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THE 

TREATiAiENT  OF  EPITHELIOMA  OE  THE 
UTEUUS   BY  ERASION. 


By  HENEY  GERVIS,  M.D. 


I  PROPOSE  in  this  paper  to  review  briefly  the  various  methods 
of  treatment  usually  adopted  in  cases  of  uterine  epithelioma, 
and  then  to  advocate,  as  worthy  of  more  general  adoption,  the 
less  known  plan  of  attacking  the  diseased  tissues  by  erasion. 
It  is  not  necessary  to  my  purpose  to  enter  on  the  vexed  ques- 
tions of  the  constitutional  or  local  origin  of  malignant  disease 
generally  or  of  the  claim  of  epithelioma  to  be  considered  malig- 
nant in  its  character.  But  of  this  I  am  assured,  that  epithe- 
lioma affecting  surface  tissues  is  very  frequently,  if  not  invari- 
ably, the  forerunner  of  medullary  cancer  involving  the  sub- 
jacent structures,  and  that  consequently  to  recognise  and  attack 
the  disease  while  limited  to  the  surface  is  of  the  highest  pos- 
sible importance.  Cases  are  of  constant  occurrence  which 
present  at  one  time  the  characteristics  of  epitheliomatous  out- 
growth or  ulceration  in  connection,  perhaps,  with  but  a  limited 
patch  of  cervix,  and  when  seen  some  months  later  exhibit  the 
fixation  of  uterus,  nodulation  of  tissues,  and  irregular  necrotic 
excavations  of  more  or  less  advanced  medullary  carcinoma.  Nor 
do  I  propose  to  refer  to  the  physical  diagnosis  and  symptoms  of 
epithelioma  beyond  offering  a  remark  or  two  on  each  head.  It 
is  not  difficult  to  recognise  vegetating  epithelioma  of  the  cervix, 

VOL.  IX.  1 


2        Treatment  of  Epithelioma  of  the  Uterus  by  Erasion. 

when  it  is  of  some  size,  by  its  more  or  less  characteristic 
cauliflower  or  mushroom-like  shape,  but  it  is  less  commonly- 
remarked  that  even  at  a  very  early,  if  not  the  earliest  stage, 
when  the  diseased  papillse  are  but  just  above  the  level  of  the  sur- 
rounding mucous  surface,  the  same  tendency  to  eversion  of  the 
edge  exists.  Indeed,  of  all  physical  signs  I  look  upon  this  as 
the  most  distinctive  in  the  earliest  stage.  In  the  later,  when 
the  mass  is  of  any  magnitude,  there  are  plenty  of  diagnostic 
indications  apart  from  the  shape.  I  may  add  that  this  eversion 
can  often  be  detected  more  readily  by  the  finger  than  recog- 
nised when  the  cervix  is  looked  at  through  the  speculum.  In 
the  rarer  ulcerating  epithelioma,  as  it  is  termed,  in  which  the 
tendency  from  the  beginning  is  not  to  sprouting,  but  to  lique- 
faction of  tissue,  in  the  edge  of  the  ulcer  there  is  not  the  same 
disposition  to  eversion,  nor  is  it  raised  nor  hard.  The  ulcerated 
surface  is,  as  it  were,  cleanly  chiselled  out  of  the  healthy  tissues 
of  the  cervix,  and  usually  extends  from  the  os  to  a  greater  or 
less  distance  up  the  cervical  canal  towards  and  into  the  interior 
of  the  uterus.  Occasionally  the  two  varieties  are  combined,  and 
a  more  or  less  deep  and  extensive  ulceration  presents  various 
sprouting  vegetations  on  its  margin. 

As  regards  the  symptoms,  during  the  early  stage,  especially 
of  the  vegetating  variety,  pain  is  not  uniformly  present ;  indeed, 
it  is  very  frequently  absent  even  when  the  growth  is  large.  I 
have  seen  many  cases  in  which  the  growth  was  large  enough  to 
occupy  the  entire  vagina,  and  in  which  there  was  no  complaint  of 
pain  by  the  patient,  even  when  closely  questioned  on  the  subject. 
But,  as  ulceration  progresses,  and  still  more  when  it  becomes 
associated  with  contiguous  medullary  deposit,  the  pain  becomes 
too  frequently  both  constant  and  severe.  Haemorrhage,  however, 
at  first  as  excess  in  connection  with  the  catamenia,  and  then 
occurring  irregularly  with  the  least,  and  sometimes  apparently 
without  any  provocation,  is  always  from  the  beginning  a  very 
significant  symptom.  A  granular  surface  on  one  or  both  lips 
of  the  cervix,  which  bleeds  too  easily  when  touched,  is  a  surface 
to  be  regarded  with  much  suspicion.  Very  occasionally  the 
disease  will  have  made  considerable  progress  and  a  largish  mass 
be  found  occupying  the  vagina,  or  still  more  rarely  distending 
the  lower  segment  of  the  uterus,  before  any  unusual  hajmor- 
rhage,  beyond  some  increase  at  the  catamenial  period,  occurs, 
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and  then,  perhaps,  tiic  fir^t  iadication  of  the  disease  will  be  a 
sudden  and  alarming  gush  of  blood. 

In  the  ulcerating  variety  of  epithelioma,  and  in  the  ulcerative 
stage  of  the  vegetating  form,  there  is  generally  a  more  or  less 
profuse  watery  discharge.  The  quantity  of  this  discharge  is 
sometimes  very  considerable ;  I  have  known  cases  in  which  it 
has  ranged  from  one  to  three  pints  in  the  twenty-four  hours. 
It  is  often  inodorous  and  fairly  clear,  or  but  slightly  turbid 
until  necrosis  of  tissue  occurs,  when  it  becomes  offensive,  of 
varying  shades  of  reddish  brown,  and  often  containing  small 
coagula.  Another  point  worthy  of  note  is,  that  during  the  early 
stage  of  epithelioma,  and  frequently,  even  in  spite  of  repeated 
haemorrhages,  there  is  but  little  appearance  of  constitutional 
suffering — the  patient  looks  well,  and  expresses  herself  as  feel- 
ing well,  and  is  astonished  when,  after  examination,  anything 
is  said  to  her  as  to  the  seriousness  of  her  complaint.  In  the 
later  stages,  on  the  other  hand,  both  local  pain  and  general 
cachexia  are  often  much  beyond  what  the  apparent  amount  of 
uterine  disease  might  lead  us  to  anticipate.  I  have  known,  how- 
ever, an  epitheliomatous  ulceration  of  the  cervix  which,  after 
many  months  duration,  could  be  covered  by  the  point  of  the 
finger,  and  in  which,  by  the  most  careful  examination,  bimanu- 
ally,  by  the  sound  and  otherwise,  but  little  extension  of  the 
disease  could  be  detected,  yet  give  rise  to  the  severest  pain, 
only  to  be  relieved  by  hypodermic  injections.  With  regard  to 
treatment,  I  fear  we  must  acknowledge  that  the  epitheliomatous 
stage  is  the  only  hopeful  stage.  Of  the  various  plans  adopted, 
the  common  object  in  all  is  the  removal  of  the  diseased 
tissue,  and  the  prognosis  depends  upon  the  completeness  with 
which  this  can.  be  effected.  To  this  end,  amputation  of  the 
diseased  cervix,  where  practicable,  is  the  operation  most  com- 
monly recommended.  And  if  we  could  ensure  by  it  entire 
removal  of  the  disease,  that  the  line  of  section  should  be  through 
healthy,  and  above  the  diseased  tissue,  it  would  effect  all  we 
could  hope  for.  But  this  is  most  rarely  the  case,  and^therefore, 
to  amputate  the  cervix  and  then  rest  content,  is  to  do  little  but 
stave  off,  for  a  brief  period,  the  hsemorrhagic  and  watery  dis- 
charges, and  very  temporarily  arrest  the  disease.  And  not 
always  is  even  this  accomplished. 

Some  vears  ago,  with  a  medical  friend  in  the  east  of  London, 
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I  removed,  by  the  eeraseur,  a  largely  fungoid  cervix ;  and,  as  I 
thought,  with  much  promise  of  success.  But,  although  there  was 
never  any  regrowth  during  the  five  years  the  patient  lived  after 
the  operation,  and  the  haemorrhage,  for  a  long  time,  was  very 
considerably  less,  almost  immediately  there  commenced  in  the 
interior  of  the  cervix,  and  then  in  the  interior  of  the  uterus,  a 
slowly  progressive  ulceration  attended  with  a  profuse  watery  dis- 
charge. This  was  checked  from  time  to  time  by  the  appli- 
cation of  nitric  acid ;  but,  had  I  known  then  what  I  know 
now  of  the  value  of  erasion,  I  cannot  but  think  the  patient's 
life  would  have  been  still  further  prolonged. 

As  a  preliminary  in  suitable  cases,  I  still  decidedly  advocate 
amputation,  but  only  as  a  preliminary.  Amputation  is  generally 
performed  either  with  the  wire  ecraseur  or  the  galvano-cautery. 
Where  the  wire  can  be  put  around  the  cervix  above  the  growth, 
the  unheated  wire  answers  nearly  as  well  as  the  galvanic;  and 
in  private  practice,  the  ecraseur  is  a  handier  instrument  than 
the  battery.  But  in  sessile,  non-pedunculated  growths,  the 
heated  wire  is  an  essential.  It  certainly,  however,  does  not 
obviate  the  risk  of  hsemorrhage.  In  spite  of  the  most  careful 
use  of  the  heated  wire,  and  taking  in  the  slack  with  all  circum- 
spection, haemorrhage,  often  of  a  very  serious  character,  will 
occur.  I  have  seen  several  cases  in  which  sharp  arterial 
bleeding  was  found  to  be  present  on  the  removal  of  the  severed 
mass,  and  which  no  amount  of  touching  with  the  porcelain 
cautery  sufficed  to  check  ;  packing  the  vagina  having  ultimately 
to  be  adopted.  In  the  removal  of  epitheliomatous  growths  from 
the  vulva  by  the  cautery,  I  have  known  the  same  thing  occur, 
and  if  the  removal  happens  to  be  from  a  part  where  pressure 
cannot  easily  be  applied,  it  may  be  requisite  to  secure  the 
bleeding  vessels  with  ligature.  In  a  case  in  which  recently, 
with  a  medical  friend  at  Enfield,  I  removed,  by  Paquelin^'s 
thermo-cautery,  a  deep-seated  epithelioma  of  the  right  labium 
close  to  the  vaginal  entrance,  we  found  it  necessary  to  secure 
with  ligatures  three  bleeding  vessels.  The  case,  although  in  a 
lady  advanced  in  life,  made  a  satisfactory  recovery.  Another 
possibility,  to  be  remembered,  is  the  danger  of  opening  the 
peritoneal  cavity.  And  this  is  said  to  be  more  likely  to  occur 
with  the  unheated  than  with  the  heated  wire,  the  former 
drawing  in  tissues  which  the  latter  cuts  through.     It  has  never 
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occurred  to  myself,  but  I  have  known  of  many  instances ;  and 
in  a  considerable  proportion^  at  all  events,  no  evil  result  fol- 
lowed. The  third  and  last  danger  to  be  apprehended  is  the 
occurrence  of  pelvic  inflammation  after  the  operation.  To 
any  large  extent  this  result  is  rare,  at  all  events  in  private 
practice.  I  have  repeatedly  amputated  the  cervix,  both  with 
the  ecraseur  and  the  galvano-cautery,  without  having  the  least 
evidence  of  pelvi-peritonitis  or  parametritis  following.  In 
hospital  practice  it  does  occur  from  time  to  time,  but  I  believe 
in  such  cases  it  is  generally  of  septic  origin,  and  connected 
with  the  transference  of  septic  matter  from  necrotic  cases,  or 
with  the  sanitary  condition  of  the  ward. 

The  next  plan  of  treatment  is  that  advocated  by  Dr.  Marion 
Sims,  the  removal  of  the  diseased  tissues  by  the  scissors.  I  have 
adopted  it  occasionally  as  the  sole  operation,  but  more  fre- 
quently as  an  adjunct  to  other  methods  of  removal.  Its  draw- 
back is  the  tendency  to  hsemorrhage  while  operating,  and  the 
difficulty  on  this  account  of  readily  distinguishing  between 
healthy  and  diseased  tissue.  But  even  disregarding  this  difficulty, 
I  look  upon  it,  as  I  look  upon  amputation  of  the  cervix,  as  an 
incomplete  operation  when  adopted  alone.  Its  value  is  as  a 
preliminary  or  an  adjunct.  The  third  plan  is  the  treatment  by 
caustics.  The  escharotics  which  have  been  used  are  very 
numerous,  and  equally  so  the  methods  of  their  application. 
Those  I  have  chiefly  used  have  been  nitric  acid,  the  acid  nitrate 
of  mercury,  a  strong  solution  of  bromine,  and  the  anhydrous 
sulphate  of  zinc.  From  all  I  have  known  good  arise ;  in  some 
the  repeated  application  of  one  or  another  of  them  has  been 
followed  by  great  improvement  in  the  way  of  check  to  offensive 
discharge  by  the  removal  of  necrotic  particles,  arrest  of 
haemorrhage  by  the  destruction  of  the  soft  and  friable  surface 
tissue,  and,  it  may  be,  partial  cicatrization  of  the  ulcerated  sur- 
face, but  I  cannot  say  I  know  a  case  in  which  complete  cica- 
trization of  the  ulcerated  surface  has  resulted  from  their  sole 
use.  In  conjunction,  ho^yever,  with  the  treatment  by  erasion, 
their  use  is  of  the  greatest  value.  Of  this  method  nothing  is 
said  in  most  of  the  standard  works  on  gynaecology,  and  but  little 
in  any.  It  is  at  best  but  referred  to  incidentally.  But  I 
believed  it  to  be  of  all  plans  the  most  promising.  The  method 
of  procedure  is  as  follows  : — If  there  be  any  considerable  out- 
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growth  from  the  cervix,  its  removal  by  the  ecraseur  is  advisable 
but  only  as  a  preliminary  to  the  further  treatment,  unless,  o' 
course,  in  those  extremely  rare  cases  -which  are  referred  to  by 
some  writers,  in  which  the  line  of  section  has  been  througli 
absolutely  healthy  tissue,  and  in  which,  therefore,  the  cure  is 
presumably  complete.  But  in  the  great  majority  at  all  events, 
not  long  after  the  amputation  has  been  performed,  there  will  be 
seen  again  beginning  to  sprout  from  the  mucous  membrane  of 
the  divided  cervical  canal,  vegetations  of  the  old  significance. 
Whether  thus  secondarily  to  amputation,  or  primarily,  as,  for 
example,  in  the  case  of  a  vegetating  epithelioma  occupying  the 
cavity  of  a  cervix,  without  any  projection  into  the  vagina  ren- 
dering amputation  possible,  or  of  an  ulcerating  epithelioma 
which  has  destroyed  more  or  less  of  the  whole  cervical  canal,  the 
following  are  the  details  of  the  proceeding  recommended. 

The  patient  having  been  placed  under  chloroform  or  ether — for 
the  process  of  scraping  is  too  painful  to  admit  of  its  performance 
without  anaesthesia — and  Jying  either  on  her  side  or  in  lithotomy 
position,  the  latter  being  the  preferable,  the  uterus  is  brought 
into  view  either  by  a  Neugebauer  or  a  duckbill  speculum  and 
retractor.  All  the  diseased  tissue,  whether  sprouting  from  the 
cervix,  or  filling  its  interior,  or  occupying  the  uterine  cavity, 
is  then  scraped  away  with  the  curette.  If  the  case  be  of  the 
non-vegetating  character,  the  ulcerating  surface  is  similarly 
lightly  but  carefully  scraped.  The  amount  of  bleeding  is 
generally  trifling,  and  rather  diminishes  than  increases  as  the 
operation  proceeds.  But,  if  necessary,  it  can  be  checked  by 
pressure,  and  as  it  is  well  during  the  progress  of  the  operation 
to  syringe  the  surface  with  iced  water  to  remove  debris,  the  cold 
has  also  the  effect  of  lessening  the  hsemorrhage.  The  erasion 
is  continued  until  all  the  soft  diseased  tissue  is  removed.  If,  as 
occasionally  happens,  it  is  difficult  with  the  curette  to  remove 
some  fragments,  it  is  easy  to  supplement  the  curette  with  the 
scissors.  It  is  scarcely  possible  to  remove  the  dense  tissue  of 
the  healthy  portions  of  the  cervix  with  the  curette,  and  when 
the  curette  ceases  to  remove  tissue  in  its  application,  it  may  be 
considered  an  indication  that  the  limits  of  the  operation  are 
reached.  Having  cleansed  and  dried  the  scraped  surface,  the 
next  process  is  the  application  to  it  of  an  escharotic,  or  of  the 
galvanic  cautery.     For  small  surfaces,  I  use  the  former,  for 
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large  surfaces  the  latter.  The  escharotic  I  generally  use  is  the 
acid  nitrate  of  mercury.  The  only  objection  to  it  is  that,  on 
two  occasions,  I  have  known  salivation  follow.  The  application 
is  made  with  cotton  wool  fastened  to  a  holder  in  the  usual  way, 
and  when  complete,  the  surface  is  covered  with  a  pledget  of 
cotton  wool  soaked  in  glycerine,  kept  in  its  place  by  three  or 
four  more  plugs  in  the  vagina.  I  have  now  the  notes  of 
twenty-two  cases  in  which,  during  the  past  year,  I  have 
adopted  this  plan  of  treatment,  and  in  but  one  has  there  been 
any  pelvi-peritonitis  resulting  from  the  operation.  The  record 
of  this  case  in  brief  is  as  follows  : 

C.  G— ,  y&i.  40,  admitted  into  Adelaide  Ward  Nov.  9th,  1878. 
She  had  had  three  children  and  five  miscarriages.  Her 
youngest  child  was  ten,  and  since  its  birth  her  health  had  not 
been  so  good  as  previously.  Up  to  three  months  ago  her  cata- 
menia  had  been  regular  but  somewhat  excessive.  At  that  time 
she  had  an  attack  of  haemorrhage  about  a  week  before  the  next 
expected  period,  and  it  had  continued  ever  since  with  little 
intermission  and  much  pain,  referred  especially  to  the  left  hip, 
and  extending  down  the  left  thigh.  On  examination  the  uterus 
was  found  fixed  and  somewhat  displaced  to  the  left.  An  epi- 
theliomatous  growth  was  found  sprouting  from  the  anterior  lip 
of  about  the  size  of  a  small  hen^s  egg  ;  the  posterior  lip  was 
also  affected  but  to  a  much  less  extent,  and  the  growth  on  it 
appeared  to  extend  for  a  short  distance  on  the  surrounding 
vaginal  surface.  On  Nov.  11th  she  was  placed  under  chloro- 
form. The  anterior  lip  was  removed  by  the  ecraseur.  The 
diseased  tissue  of  the  posterior  lip  was  removed  by  the  curette 
and  scissors;  a  good  deal  of  haemorrhage  followed,  but  was 
checked  by  the  application  of  the  strong  solution  of  the 
perchloride  of  iron  and  pressure.  For  the  following  three  weeks 
she  made  uninterrupted  good  progress,  her  temperature  having 
never  exceeded  99" 2°,  and  that  the  day  after  the  operation. 
On  Dec.  6th  she  was  again  chloroformed.  The  anterior  lip  had 
healed  satisfactorily,  but  from  the  posterior  there  were  a  few 
fungoid  granulations  sprouting.  These  were  thoroughly  scraped 
away  with  the  curette,  and  the  acid  nitrate  of  mercury  applied. 
Following  this  much  slighter  operation,  she  had  a  severe  attack 
of  pelvic  inflammation,  and  for  three  or  four  Aveeks  was 
seriously  ill.     For  some  days  the  vomiting  was  so  excessive, 
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tliat  her  condition  was  very  critical ;  but  ultimately  she  made 
a  good  recovery,  and  on  Jan.  16th  was  presented  with  the 
cicatrized  surface  of  the  cervix  apparently  sound. 

In  this  case,  therefore,  but  two  applications  of  the  curette  in 
conjunction  with  the  primary  amputation  of  the  anterior  lip 
were  necessary  to  secure  sound  cicatrization,  and  that  in  spite 
of  a  sharp  attack  of  inflammation.  In  others,  three  or  four,  or 
more  erasions  were  done  before  the  case  either  succeeded,  or 
the  patient  was  lost  sight  of,  or  the  treatment  given  up — there 
being  no  attempt  at  cicatrization.  The  time  that  has  elapsed 
since  I  began  to  adopt  this  plan  is,  as  yet,  too  short  to  speak 
too  absolutely  of  its  ultimate  success.  I  can  only  say  that,  of 
all  the  plans  of  treatment  I  have  tried,  it  has  given  at  present 
the  best  results,  both  palliative  and  curative,  and  that  the 
object  of  this  short  paper  is  simply  to  draw  attention  to  a 
method  but  little  referred  to  in  gynaecological  text-books,  and 
to  encourage  its  more  general  adoption. 


EEMAEKS 


ON  A  FEW 


CASES   or   STRANGULATED   HEENIA. 


By  H.  H.  glutton,  M.B.,  P.E.C.S., 

ASSISTANT   SURGEON   TO   THE   HOSPITAL. 


During  the  last  two  years  I  have  been  called  upon  to 
operate  in  eighteen  cases  of  strangulated  hernia.  Thinking 
that  some  of  these  cases  might  afford  interest  to  others  besides 
myself,  I  have  ventured  to  write  a  short  account  of  the  prin- 
cipal features  of  some  of  the  cases  that  fell  to  my  care.  I  shall 
avoid  as  far  as  possible  the  dryness  of  detail  inseparable  from 
the  history  of  cases^  and  merely  allude  in  general  terms  to  the 
treatment  and  result  subsequent  to  operative  interference. 
Perhaps  there  are  some  who  will  say  that  to  write  a  paper  on 
strangulated  hernia  requires  some  apology,  inasmuch  as  the 
surgery  of  the  present  day  is  so  excellent  and  the  treatment  so 
trite  that  little  more  need  be  said  upon  the  subject.  No  doubt 
it  is  quite  true  that  the  theory  of  the  treatment  of  strangulated 
hernia  is  most  excellent :  "  Replace  the  bowel  within  the 
abdomen  by  a  cutting  operation  immediately  it  is  evident  that 
it  cannot  be  returned  in  any  other  way."  So  say  all.  But 
practically  we  find  every  surgeon  ready  to  acknowledge  the 
difficulties  which  cases  of  strangulated  hernia  occasionally 
present,  and  the  uncertainty  that  there  always  is  as  to  the 
nature  of   the    contents  and  their   condition    which   will   be 
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found  on  opening  the  hernial  sac.  Such  being  the  case,  it  is 
not  to  be  wondered  at  that  surgeons  look  upon  a  case  of 
strangulated  hernia  with  such  universal  interest.  Should 
they,  for  instance,  speak  positively  as  to  this  or  that  hernia 
containing  nothing  but  omentum  they  do^  so  at  some  risk, 
however  good  their  opinion  may  be,  of  finding  in  addition  a 
small  knuckle  of  intestine.  How  often  have  they  not  cause  to 
regret  that  the  operation  was  postponed,  albeit  only  for  a  few 
hours.  What  an  endless  variety  of  anatomical  and  pathological 
conditions  may  they  not  find  !  What  boundless  opportunities 
for  speculation  both  before  and  after  the  operation  ! 

With  the  exception,  perhaps,  of  intestinal  obstruction,  few 
cases  as  a  class  offer  so  large  a  field  of  interest  and  instruction 
to  the  operating  surgeon  as  strangulated  hernise.  I  may  be 
excused,  then,  in  hoping  that  some  good  may  be  derived  by 
collecting  and  comparing  a  series  of  cases  of  such  a  class,  in 
which,  as  a  rule,  the  notes  have  been  fairly  kept. 

Only  three  cases  out  of  the  eighteen  terminated  fatally,  and 
of  these  three  deaths  one  was  a  case  sent  to  the  hospital  on 
the  seventh  day  of  strangulation,  and  although  immediately 
submitted  to  operative  interference,  faeces  were  found  in  the 
sac,  and  an  artificial  anus  had  to  be  formed.  The  doctor  had 
seen  the  patient  on  the  very  first  day  that  symptoms  presented 
themselves,  and  yet  kept  her  for  seven  days  before  sending  her 
to  the  hospital,  till  collapse  and  peritonitis  too  surely  indicated 
her  approaching  death.  It  was  a  case  of  femoral  hernia  in  a 
woman,  aged  thirty-four.  One  would  have  thought  that 
enough  had  been  said  in  text-books,  in  journals,  and  in  lectures, 
to  make  every  one  familiar  with  the  necessity  of  early  operative 
interference  in  a  case  of  tightly  strangulated  hernia.  But  the 
high  mortality  at  our  London  hospitals  too  clearly  proves  that 
such  is  not  the  case.  In  looking  over  the  *  Reports '  where  the 
number  of  days  has  been  indicated,  death  seems  only  to  have 
occurred  in  those  hernige  that  have  been  longest  strangulated 
before  the  operation  was  undertaken.  Rare,  indeed,  is  it  for  a 
patient  with  a  strangulated  hernia  to  remain  in  the  hospital  more 
than  a  few  hours  before  being  placed  on  the  operating  table, 
and  chloroform  or  ether  administered.  W^hence  comes  this 
mortality  then  ?  It  is  simply  because  the  patient  is  not  sent 
to  the  hospital  till  the  second,  third,  fourth,  or  even  sometimes 
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later  day  of  straugulation.  The  practitioner  first  consulted 
waits  on^  hoping  against  hope,  that  he  -will  be  able  to  reduce  it 
by  taxis,  and  only  when  the  symptoms  too  clearly  indicate  that 
the  patient  has  not  long  to  live  unless  the  bowel  is  freed  from  its 
constriction,  does  he  think  it  necessary  to  send  to  the  hospital. 
Then  many  precious  hours  are  consumed  in  making  the  neces- 
sary arrangements,  Thus,  even  supposing  that  the  practitioner 
had  correctly  estimated  the  proper  time  for  operative  interfer- 
ence, twelve  hours  may  then  be  lost,  and  the  bowel  irremediably 
damaged. 

The  second  death  was  almost  the  same;  faeces  were  found 
in  the  sac.  But  in  this  case  the  symptoms  had  only  existed 
for  two  days  and  a  half,  yet  death  ensued  undoubtedly  from 
the  length  of  time  that  the  patient  had  been  undergoing  pal- 
liative treatment  before  being  sent  to  hospital. 

The  third  case  was  an  old  woman  who  had  suffered  from 
symptoms  of  strangulation  for  a  day  and  a  half,  but  as  these 
symptoms  were  not  very  acute,  I  reduced  the  hernia  without 
opening  the  sac.  She  died  of  ulceration  at  the  line  of  stricture. 
The  result  might  have  been  different  if  the  sac  had  been 
opened. 

In  contradistinction  to  those  cases  that  require  early  opera- 
tive interference,  one  instance  may  be  cited  in  which  a  patient 
arrived  at  the  hospital  on  the  fifth  day  of  strangulation,  and 
although  the  symptoms  had  been  tolerably  acute  when  the  sac 
was  opened,  the  intestine  was  found  only  congested  and  swollen, 
with,  however,  a  deep  sulcus  at  the  line  of  constriction.  She 
recovered  completely  without  a  bad  symptom.  The  difference 
between  the  result  in  this  patient  and  the  others  that  termi- 
nated fatally  must  have  been  due  to  the  severity  of  the  pressure 
exercised  by  the  constricting  band,  and  there  was  only  one 
symptom  to  indicate  such  a  difference  before  operating — the 
tension  of  the  sac.  The  sac  was  not  nearly  so  tense  in  this  case 
as  in  the  others  above  mentioned,  but  the  constitutional  sym- 
ptoms of  obstruction  were  quite  as  severe.  In  both  there  is  an 
intestinal  obstruction  and  an  interference  with  the  peristaltic 
action  of  the  intestine,  which  produces  the  severest  constitu- 
tional symptoms,  but  in  the  tightly  strangulated  hernia  with 
severe  local  symptoms,  such  as  extreme  tension,  there  is,  in 
addition,  the  pressure  of  a  tightly  constricting  baud  cutting  oft' 
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the  blood-supply  to  a  certain  area  of  the  intestinal  wall.  It  is 
not  merely  pressure  sufficient  to  prevent  the  passage  of  fseces  in 
their  natural  course,  but  a  pressure  so  severe  as  to  imperil  the 
vitality  of  the  gut  itself.  In  such  a  case  every  hour  seems  to 
be  of  importance. 

The  difference  between  the  local  and  constitutional  symptoms 
is  very  well  shown  too  by  the  following  case  : 

J.  L — ,  aged  33,  came  to  the  hospital  with  an  exceedingly 
tense  inguino-scrotal  hernia,  but  a  complete  absence  of  constitu- 
tional symptoms.  There  was  some  difficulty  in  persuading  him  to 
remain,  so  slightly  did  he  feel  the  inconvenience  of  the  swelling. 
It  had  been  down  three  days,  but  his  bowels  had  acted  regu- 
larly, there  had  been  neither  sickness  nor  pain  in  the  abdomen, 
and  he  walked  up  into  the  ward.  The  local  symptoms  were, 
however,  only  too  well  marked.  A  large  mass  could  be  felt 
along  the  inguinal  canal,  extremely  hard  and  tender  on  pres- 
sure ;  this,  taken  with  the  history  of  its  having  come  suddenly, 
left  no  doubt  of  its  being  hernial.  The  body  of  the  sac  was 
fluctuating  all  over  and  dull  on  percussion.  The  absence  of 
constitutional  symptoms  and  the  severity  of  the  local  led  me  to 
believe  that  I  had  to  deal  with  a  strangulated  omental  hernia. 
Taxis  was  tried,  but  without  effect.  On  tapping  with  trocar 
and  canula,  19  oz.  of  clear  fluid  were  Avithdrawn.  A  mass 
could  then  be  plainly  felt  protruding  through  the  ring,  not 
unlike  a  piece  of  omentum.  Attempts  at  reduction  by  taxis 
were  again  made,  but  without  success.  Believing  that  it 
was  omentum,  and  that  it  would  in  all  probability  become 
fixed  and  organised  to  the  sac  at  its  neck,  and  so  possibly 
cause  an  obstacle  to  the  descent  of  any  further  hernia,  I  deter- 
mined to  apply  an  ice  bag  and  leave  things  as  they  were.  The 
sac  slowly  refilled,  and  was  again  tapped  on  the  thirteenth  day 
after  admission  and  the  sixteenth  day  since  its  appearance, 
with  the  result  of  drawing  off  18  oz.  of  clear  healthy  serous 
fluid.  In  ten  days  it  had  scarcely  increased  in  size,  and  he 
became  an  out  patient.  A  few  days  afterwards  he  appeared  in 
the  out-patient  room  with  an  evident  increase  of  fluid  in  the 
sac;  on  tapping,  12  oz.  of  clear  healthy  fluid  were  withdrawn. 
There  was  now  no  pain  on  pressure  at  neck  of  sac,  and  the 
mass  protruding  through  the  ring  had  very  much  diminished 
iu  size.     He  wore  a  suspensory  bandage,   and  was  cautioned 
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not  to  go  to  work  for  some  time.  These  directions  he^  however, 
disregarded,  and  returned  to  the  hospital,  four  days  after  the 
last  tapping,  with  all  the  signs  of  acute  strangulation,  which 
had  suddenly  set  in  two  days  before  after  a  hard  day's  work. 
This  was  just  five  weeks  after  the  first  appearance  of  the  swell- 
ing. The  tumour  was  now  much  larger,  with  oedema  and  red- 
ness of  the  integuments;  exceedingly  tender  to  the  gentlest 
touch  as  if  inflamed ;  resonant  in  front,  dull  and  fluctuating  at 
the  sides  and  behind.  These  local  symptoms  looked  suspiciously 
like  those  of  gangrene  ;  the  constitutional  symptoms,  although 
very  severe  two  days  before,  when  the  sudden  increase  in  size  of 
the  tumour  occurred,  were  now  very  trifling.  As  there  could  be 
no  doubt,  from  the  local  symptoms,  that  the  omentum  at  any 
rate  was  gangrenous,  and  that  probably  a  portion  of  intestine,  or 
an  additional  portion  of  omentum,  had  descended  two  days  ago, 
he  was  placed  upon  the  operating  table  within  two  hours  of  his 
admission  and  the  sac  opened.  An  immense  quantity  of  dark, 
bloody,  highly  off'ensive  fluid  escaped,  exposing  a  mass  of  stink- 
ing omentum  and  a  large  loop  of  small  intestine.  The  omentum 
presented  in  its  centre  a  distinct  line  of  constriction  dividing 
the  mass  into  two  portions ;  the  peripheral  or  distal  part  was 
gangrenous,  whilst  the  proximal  was  fairly  healthy ;  the  loop 
of  intestine  was  of  almost  '^  port-wine  "  colour. 

After  the  constriction  had  been  relieved  the  intestine  was 
returned  within  the  abdomen.  The  omentum  was  then  lisra- 
tured  with  catgut  through  the  healthy  portion,  and  when  the 
gangrenous  part  had  been  removed,  the  stump  was  gently 
replaced  within  the  abdominal  cavity.  The  omentum  here 
clearly  showed  two  diflferent  conditions,  resulting  from  the 
difi'erent  lengths  of  time  that  the  parts  had  been  strangulated ; 
the  peripheral  or  gangrenous  part  had  undoubtedly  been  down 
in  the  hernial  sac  for  five  weeks,  whilst  the  proximal  or  addi- 
tional part  had  probably  only  been  exposed  to  pressure  since 
the  onset  of  the  fresh  symptoms,  i.e.  two  days.  It  is  evident 
that  the  intestine  too  had  only  been  in  the  hernial  sac  during 
the  same  period.  Either  the  gangrenous  portion  had  been  in 
this  condition  for  some  considera.ble  time,  in  which  case  it  is 
odd  it  should  not  have  earlier  given  some  indication  of  its 
condition,  or  the  pressure  exercised  by  the  descent  of  an 
additional   hernia   upon    an    already  damaged  omentum    had 
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caused  it  suddenly  to  slough,  but  in  either  case  the  part  that 
had  become  gangrenous  must  have  been  iu  the  sac  from  the 
very  first,  i.  e.  for  fully  five  weeks,  producing  all  the  local 
symptoms  of  strangulation.  I  think  that  the  latter  explana- 
tion must  be  the  true  one,  for  it  had  been  tapped  a  few  days 
previously  and  only  healthy  fluid  withdrawn ;  in  which  case,  if 
the  patient  had  been  kept  in  bed  some  time  longer,  nature 
would  probably  have  completed  what  she  had  began ;  but  the 
patient  was  a  coalheaver,  and  the  severe  strain  of  his  work^  too 
early  resumed,  must  have  broken  down  the  few  bands  of  adhe- 
sion which  were  still  too  weak  to  resist  such  pressure.  This 
patient  recovered  with  a  fsecal  fistula,  which  has  still  to  close. 

One  or  two  similar  cases  I  have  seen  in  hospital,  presenting 
all  the  local  symptoms  of  strangulation,  and  in  the  complete 
absence  of  the  general  and  constitutional  symptoms,  the 
surgeon  has  generally  kept  the  patient  on  his  back  with  an  ice 
bag  for  a  few  weeks,  and  then  dismissed  him  with  a  support. 
The  following  case  is  of  the  same  nature  : 

Mrs.  R — ,  set.  40,  was  sent  to  me  by  Dr.  Robinson ;  she  had 
had  a  swelling  in  right  groin  for  three  weeks,  which  proved  on 
examination  to  be  a  femoral  hernia.  No  constitutional  sym- 
ptoms had  at  any  time  occurred ;  no  sickness ;  bowels  regular ; 
coughing  hurt  her  at  seat  of  swelling ;  there  was  also  some 
pain  and  tenderness  in  right  inguinal  region*  The  tumour 
was  exceedingly  hard,  globular,  and  fluctuating ;  it  was  also  very 
painful  at  the  neck  of  sac.  These  local  symptoms  with  such  a 
degree  of  tension  in  a  recent  case,  with  the  slightest  suspicion 
of  constitutional  symptoms,  such,  for  example,  as  vomiting, 
even  though  it  had  only  been  once  or  twice,  would  have  called 
for  immediate  relief  by  taxis  or  operative  interfererice ;  but  this 
had  been  in  the  same  condition  for  three  weeks,  and  no  consti- 
tutional symptoms  had  ever  occurred.  Perfect  rest  for  a  few 
weeks  and  we  considered  the  patient  out  of  danger.  The  fluid 
became  absorbed,  crackling  could  be  felt  all  over  its  surface 
from  the  commencing  peritoneal  adhesions,  and  all  the  tender- 
ness on  examination  disappeared.  It  became  practically  an 
irreducible  hernia. 

One  case  deserves  recording,  if  only  to  show  the  expediency 
of  operating  upon  an  apparently  moribund  patient,  suff'ering 
from  a  strangulated  hernia. 
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]\[rs.  P — ,  8et.  73j  had  been  admitted  on  the  medical  side 
under  Dr.  Stone  for  very  extensive  dropsy.  She  had  advanced 
cardiac  and  renal  disease,  but  the  dropsy  was  rapidly  dis- 
appearing under  iron  and  digitalis.  One  morning,  three  weeks 
after  her  admission,  she  was  suddenly  seized  with  vomit- 
ing and  pain  in  abdomen;  the  house  physician  carefully 
examined  an  umbilical  hernia  which  she  had  had  for  many 
years,  but  found  it  quite  flaccid  and  painless  on  manipulation. 
With  the  apathy  oftentimes  noticed  in  old  people  she  made  no 
complaint  of  any  pain  or  swelling  elsewhere.  The  vomiting  not 
subsiding,  and  the  abdominal  symptoms  becoming  more  urgent, 
the  house  physician,  at  the  end  of  forty-eight  hours,  was  induced 
to  make  a  more  careful  examination;  he  then  discovered  a 
fluctuating  tumid  swelling,  with  inflammatory  infiltration  and 
oedema  in  the  right  groin.  This  proved  to  be  a  tight  femoral 
hernia,  and  the  local  symptoms  of  inflammation  suggested  the 
possibility  of  the  contents  having  become  gangrenous.  The 
patient's  general  condition  was  so  bad  that  we  determined  to 
perform  the  operation  without  moving  her  from  her  bed  ;  and 
the  heart's  action,  too,  was  so  irregular  and  feeble  that  we 
seriously  discussed  the  advisibility  of  administering  ansesthetics. 
However,  ether  was  decided  upon,  and  she  took  it  extremely 
well.  There  could  be  no  doubt  about  the  necessity  of  opening 
the  sac,  as  the  constitutional  symptoms  had  been  acute  for  two 
and  a  half  days,  and  the  tumour  itself  showed  unmistakable  signs 
of  inflammation,  which  was  probably  secondary  to  approach- 
ing gangrene.  There  was  some  difiiculty  in  this  part  of  the 
operation  as  the  peritoneum  was  adherent  to  the  contained 
structures.  What  seemed  to  be  the  caecum  eventually  appeared 
with  its  vermiform  appendix,  two  loops  of  small  intestine  and  a 
small  piece  of  omentum — a  most  unusual  amount — especially 
when  wc  consider  that  according  to  the  patient  she  had  never 
had  a  hernia  there  before.  The  presence,  too,  of  the  cjecum 
was  remarkable.  If  it  was  not  the  caecum  it  must,  at  any  rate, 
have  been  a  portion  of  the  large  intestine ;  for  how  could  it 
otherwise  have  had  what  must  either  have  been  the  appendix 
vermiformis  or  one  of  the  appendices  epiploicse  ? 

After  the  division  of  the  stricture  the  CEecum  was  returned,  but 
the  loops  of  small  intestine  and  the  omentum  were  so  adherent 
that  it  was  impossible  to  return  them  ;  they  were  therefore  left 
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in  situ.  She  was  immeusely  relieved  after  the  operation,  all 
pain  and  sickness  ceasing  for  twenty-four  hours,  when  suddenly 
she  had  a  return  of  all  her  former  symptoms.  On  examining 
the  tumour  it  was  again  found  tense  and  painful.  There 
was  evidently  nothing  for  it  but  to  re-open  the  wound 
as  external  pressure  was  unavailing.  This  I  did  and  found  the 
caecum  again  protruding.  The  margin  of  the  femoral  ring  had 
to  be  again  incised  before  it  could  be  returned.  After  this  she 
went  on  uninterruptedly  well  till  six  days  after  the  first  operation 
when  fseces  appeared  in  the  wound.  The  operation  and  sub- 
sequent dressings  had  been  till  now  conducted  on  Lister's 
antiseptic  principles,  and  the  temperatures  had  been  throughout 
either  normal  or  sub-normal.  Large  sloughs  were  now  daily 
removed,  the  temperature  rose,  diarrhoea  ensued,  and  it  seemed 
as  if  we  must  lose  our  patient.  Eventually,  however,  the 
wound  contracted,  the  diarrhoea  ceased,  the  patient  began  to 
pick  up  her  strength,  and  in  two  months  from  the  date  of  the 
operation  the  opening  was  entirely  closed.  The  patient  left  the 
hospital  cured. 

The  csecum  was  probably  the  part  that  sloughed,  as  it  appeared 
more  injured  than  the  rest ;  and  a  considerable  portion  of  it 
must  have  come  away,  if  one  may  judge  by  the  amount  of 
sloughing  tissue  that  was  removed.  The  part  below  the  ileo- 
csecal  valve  was  probably  alone  affected,  otherwise  a  more 
incurable  artificial  anus  would  have  resulted.  The  small  intes- 
tine was  matted  to  the  sac  by  old  adhesions  and  was  in  a  fairly 
healthy  condition.  She  had  undoubtedly  had  a  hernia  there 
for  some  years. 

Amongst  these  eighteen  cases  the  youngest  patient  was  only 
a  year  and  a  half  old.  Beyond  the  fact  of  a  patient  at  this  age 
requiring  operative  interference,  there  was  nothing  peculiar  in 
the  case.  The  hernia,  which  was  congenital,  had  been  down 
three  days;  ice-bag  and  taxis  failing,  the  extra-peritoneal 
operation  was  successful  in  returning  the  contents  of  the 
hernia  into  the  abdomen.  The  little  patient  recovered  without 
any  bad  symptom. 

Three  cases  of  strangulated  congenital  hernia  (or  hernia  into 
the  vaginal  process)  occurring  in  the  adult,  and  requiring  relief 
by  operation,  came  under  my  care.  Their  histories,  which  were 
very  complete,  left  no   doubt  in  my  mind  that  if  the  sac  were 
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opened  the  hernia  Avould  be  found  in  contact  with  the  testis. 
Mr.  Birkett  in  '  Holmes'  System  of  Surgery/  has  accurately 
described  the  symptoms  by  which  we  are  enabled  to  diagnose 
this  condition.  Most  of  the  points  there  dwelt  upon  were 
elicited  in  the  cases  now  under  consideration.  In  eacli^  when 
first  noticed,  the  hernia  was  found  to  have  descended  at  once  to 
the  bottom  of  the  scrotum.  One  of  the  three  had  never  had  a 
hernia  before,  and  one  day  noticed  on  rising  from  the  closet 
something  unusually  large  occupying  the  scrotum.  He  was 
admitted  into  hospital  two  hours  after  with  all  the  symptoms  of 
an  acute  strangulated  hernia.  The  other  two  had  both  some 
years  before  a  hernia  which  descended  suddenly  to  the  bottom  of 
scrotum  for  the  first  time  ;  they  had  both  been  immediately  re- 
turned, one  by  a  doctor  the  other  by  the  patient  himself,  and  they 
had  neither  considered  it  necessary  to  wear  a  truss.  The  hernia 
in  both  cases  for  five  and  eight  years  respectively  was  retained 
within  the  abdomen  without  the  pressure  of  a  truss.  But  at  the 
end  of  that  time,  without  any  particular  exertion  on  the  part  of 
the  patient,  tlie  hernia  was  shot  through  the  rings,  and  descended 
at  once  to  the  bottom  of  the  scrotum,  in  each  case  strangula- 
tion immediately  ensued.  Here  it  is  evident  from  the  histories, 
that  in  each  case  there  had  been  an  arrest  of  development,  and 
the  processus  vaginalis  had  not  been  shut  oflF  from  the  general 
peritoneal  cavity.  For  in  each  case  the  hernia  when  first 
noticed  was  found  in  the  scrotum.  Having  once  overcome  the 
resistance  at  the  ring,  the  congenital  hernia  (or  hernia  into 
processus  vaginalis)  meets  with  no  further  obstacle  to  its 
descent.  An  ordinary  acquired  hernia  on  the  other  hand, 
takes  a  long  time  to  separate  the  tissues,  and  descend  to  the 
bottom  of  the  scrotum. 

On  examination  they  all  three  presented  the  following  features : 
—  (i)  The  hernia  completely  covered  the  testicle,  which  could, 
however,  with  care  be  felt  at  the  lower  and  back  part  of  the 
swelling,  exactly  in  the  same  position  in  which  it  is  commonly 
found  in  hydrocele.  It  is  true  that  in  an  ordinary  hernia  the 
testis  is  frequently  placed  at  the  lower  and  back  part  of  the 
swelling,  but  then  it  is  much  more  easily  found,  and  not  so 
completely  obscured  and  covered  as  in  the  cases  under  con- 
sideration, where  the  hernia  has  descended  into  the  tunica 
vaginalis. 

VOL.  IX.  2 
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(ii)  The  neck  of  the  sac  in  each  case  was  peculiarly  long, 
tubular,  and  narrow ;  the  body  of  the  sac  was  proportionately 
small.  The  neck  of  the  sac  too  could  be  felt  for  some  distance 
in  the  inguinal  canal,  there  being,  of  course,  no  approximation 
of  the  internal  and  external  abdominal  rings. 

At  the  operation. — Although  every  attempt  in  each  case  was 
made  to  return  the  contents  without  opening  the  peritoneum, 
yet  eventually  it  became  absolutely  necessary  in  all.  In  two 
the  obstruction  was  only  relieved  after  passing  my  finger  up 
into  abdomen  through  the  internal  abdominal  ring,  where  a 
fine  membranous  band  seemed  to  be  the  cause  of  obstruction, 
and  was  no  doubt  the  margin  of  the  aperture  of  communication 
between  the  tunica  vaginalis  and  the  general  peritoneal  cavity, 
in  other  words,  an  attempt  at  the  natural  process  of  shutting  ofi" 
the  one  cavity  from  the  other,  and  a  consequent  narrowing  at 
that  point. 

This  experience  coincides  with  that  of  almost  all  surgeons 
who  have  recorded  their  opinion,  that  in  congenital  hernia  the 
sac  commonly  requires  opening,  and  that  the  stricture  in  such 
a  case  is  then  generally  found  at  the  internal  abdominal  ring. 

These  patients  recovered  without  any  special  symptoms 
worthy  of  record,  except,  perhaps,  the  fact  that  two  of  them 
developed  orchitis  as  a  result,  possibly,  of  a  drainage  tube 
which  was  passed  by  the  side  of  the  testicle  through  the  most 
dependent  part  of  the  scrotum. 

No  mention  has  as  yet  been  made  of  antiseptics.  I  can- 
not fairly  attribute  my  successful  percentage  of  recoveries  to 
the  use  of  its  valuable  means.  But  a  comparison  has  been 
drawn  in  its  favour  by  dressing  some  on  the  older  method 
and  others  antiseptically.  The  first  ten  cases  were  dressed  with 
carbolic  oil,  which  was  changed  in  a  few  days  if  the  wound 
appeared  inflamed  for  warm-water  dressing.  Of  these  cases 
three  died,  but  their  lives  could  not  have  been  saved  had  they 
been  dressed  antiseptically ;  for  fteces  were  found  in  the  wound 
at  the  time  of  operating  in  two,  and  in  the  third  the  peritoneal 
symptoms  occurred  a  few  days  after  the  operation  from  the 
giving  way  of  the  intestine  at  the  line  of  previous  pressure, 
this  complication  could  not,  1  believe,  be  avoided  by  antiseptics. 
Of  the  remaining  seven  which  recovered  four  were  cases  in 
which  the  peritoneum  was  opened.     Strong  advocate  as  I  am 
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for  the  true  Listerian  method  of  dressings  I  caimot  say  that 
here  it  would  have  altered  the  mortality,  but  this  much  I  must 
say,  in  justice  to  this  excellent  method,  that,  in  the  average 
rapidity  of  recovery,  cleanliness  of  vrouuds,  freedom  from  com- 
plications, perfect  rest  and  comfort  to  the  patient,  it  has  tauglit 
me  how  much  we  owe  to  Professor  Lister  and  his  important 
discovery.  I  cannot  do  better  than  compare  the  two  sets  of 
cases  showing  the  length  of  time  each  was  under  treatment ;  it 
should  be  particularly  noticed  that  the  sac  was  opened  in  five 
of  the  eight  antiseptic  cases,  and  in  seven  of  the  ten  dressed  in 
other  ways.  In  none  of  the  antiseptic  cases  was  there  any  failure 
in  procuring  rapid  healing,  normal  temperatures,  and  a  complete 
absence  of  suppuration,  except  where  the  bowel  had  been  so 
far  damaged  as  to  give  way.  In  the  cases  dressed  in  other 
ways,  now  and  then  one  obtains  healing  by  first  intention,  as 
in  No.  4  of  Chart  1,  but  such  a  uniform  good  result  is  not 
obtained  as  in  the  antiseptic  method. 

In  four  of  the  cases  cat-gut  drainage  was  used,  and  the 
dressing  put  on  at  the  operation  was  not  removed  for  seven  or 
eight  days;  the  incision  was  then  found  healed.  The  stitches 
were  removed  and  a  dressing  reapplied  for  another  week.  The 
drainage-tube,  useful  as  it  was  in  carrying  off  the  serum  for  the 
first  few  hours,  either  required  the  dressing  to  be  changed  very 
early  in  order  that  it  should  be  removed,  or  it  kept  the  wound 
open  an  unnecessarily  long  time.  The  catgut  drainage,  and  a 
dressing  so  applied  as  to  remain  in  perfect  contact  with  the 
groin  for  some  days  undoubtedly  considerably  shortens  the 
convalescence,  and  I  presume  few  surgeons  would  like  to  com- 
pletely close  a  wound  without  providing  some  sort  of  escape 
for  the  blood  and  serum  which  is  certain  to  exude  for  some  few 
hours  after  the  operation,  especially  where  the  sac  has  been 
opened.  But  in  those  cases  in  which  there  is  any  doubt  as  to 
the  condition  of  the  gut,  the  drainage-tube  will  still  be  the 
safer  practice,  for  should  the  gut  give  way  there  will  then  be  a 
ready  outlet  for  the  feculent  discharge. 

In  conclusion  I  must  thank  the  surgeons  for  their  uniform 
kindness  and  consideration  during  my  term  of  residence.  Their 
courtesy  has  enabled  me  to  gain  a  far  larger  experience  than  I 
should  have  otherwise  been  enabled  to  obtain. 
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THE 

SALICYLATES  OF  CALCIUM  AND  BISMUTH 

IX   THE 

DIAMHCEA  OF  CHILDREN. 


Bt  WALTEK  KILNEE,  M.B.  Cautab. 


Although  very  much  has  been  written  upon  the  subject 
of  salicylic  acid  and  its  compounds,  yet  I  believe  it  has  never 
been  administered  for  the  purpose  of  checking  diarrhoea.  For 
rather  more  than  two  years  I  have  been  in  the  habit  of  pre- 
scribing the  salicylates  of  calcium  and  bismuth  very  freely ;  at 
first  on  purely  theoretical  grounds,  and  subsequently  for  ascer- 
taining the  real  value  of  these  remedies.  During  my  experi- 
ments I  have  been  very  forcibly  struck  with  the  fact  that  success 
rarely  follows  their  exhibition,  except  in  those  cases  in  which 
"  theory '•"  would  lead  us  to  administer  them. 

Whilst  the  late  epidemic  of  variola  was  raging,  upon  several 
occasions,  and  also  in  other  cases  not  the  exanthema,  I  adminis- 
tered salicylic  acid  for  the  purpose  of  reducing  the  temperature 
of  the  patient,  and  in  each  instance  a  very  copious  perspiration 
followed.  Arguing  from  this  that  a  drug  which  could  induce 
such  a  perspiration  under  adverse  circumstances,  and  that  a 
necessary  accompaniment  of  perspiration  is  a  determination  of 
blood  to  the  skin,  also  that  for  the  production  of  diarrhoea 
there  must  be  an  infiltration  of  fluid  into  the  intestines,  which 
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can  culv  occur  vihen  these  organs  are  hypersemic,  I  thought 
that  one  feature  of  the  disease  would  be  removed  if  the  excess 
of  blood  in  the  intestines  could  be  distributed  to  other  parts  of 
the  body.  For  this  purpose  the  acid  in  question  of  all  drugs  I 
knew  seemed  to  promise  the  greatest  success.  Besides,  as  a 
local  ii'ritation,  even  if  not  the  cause,  is  liable  to  perpetuate  the 
diarrhoea,  I  thought  that  a  sedative  would  be  very  likely  to 
prove  beneficial  not  only  by  relieving  any  discomfort  or  pain, 
but  also  by  assisting  in  the  cure  of  the  disorder,  it  might  be 
advantageous  to  combine  the  acid  with  some  base  which  could 
exert  a  sedative  effect  upon  the  mucous  membrane  of  the 
alimentary  canal.  As  the  bismuth  and  calcium  salts  are  reputed 
sedatives  of  the  mucous  membranes,  these  bases  were  selected, 
more  especially  as  the  salts  they  form  with  salicylic  acid  are 
bland  and  sweet,  and  have  no  irritating  effect  upon  the  throat 
during  the  swallowing  of  the  medicine — a  fact  not  to  be  despised 
if  children  are  required  to  take  their  physic  regularly.  Another 
reason  for  the  exhibition  of  the  salicylates  is  that  they  are, 
without  a  single  exception,  powerful  disinfectants,  and,  according 
to  some  experimenters,  they  are  more  powerful  than  even  carbolic 
acid  or  bichromate  of  potassium. 

From  these  remarks  we  may  say  that  the  medicinal  properties 
attributed  to  the  calcium  and  bismuth  salicylates  are,  first, 
their  sudorific  qualities,  secondly,  their  sedative,  and,  lastly, 
their  disinfecting.  Keeping  these  in  mind  it  is  comparatively 
easy  to  determine  in  theory  what  cases  are  likely  to  be  benefited 
by  these  drugs ;  principally  those  in  which  there  exist  copious 
and  liquid  dejections,  with  or  without  the  admixture  of  blood, 
and  also  when  there  is  much  fcetor  depending  upon  fermenting 
or  decomposing  materials  in  the  intestines. 

The  result  of  the  administration  of  these  drugs  has  been 
upon  the  whole  very  favorable,  but  I  am  unable  to  tabulate 
the  cases,  partly  because  their  exhibition  was  tentative,  and 
partly  because  so  many  of  the  patients  were  members  of  a 
provident  dispensary,  who  were  not  brought  a  second  time  if  a 
cure  was  effected.  The  termination  of  these  cases  could  only 
be  ascertained  by  enquiries  of  the  mother  when  she  came  to 
pay  her  subscription,  or  else  when  she  required  advice  for 
another  illness.  In  this  way  only  an  imperfect  knowledge 
could  bo  obtained,  but  one  circumstance  to  be  remarked  is  that 


in  the  Diarrhiea  of  C/iildrai.  23 

should  no  improvemeut  have  taken  place  he  was  always  brought 
agaiu,  as  his  parents  had  nothing  to  pay  besides  their  periodical 
subscription.  I  will,  therefore,  give  a  short  epitome  of  my 
experience  of  the  use  of  these  drugs. 

One  of  the  most  successful  set  of  cases  was  when  the  diarrhoea 
seemed  to  be  entirely  dependent  upon  the  heat  of  the  weather, 
or,  during  the  autumn,  upon  the  change  from  the  cold  nights  to 
the  hot  days — at  least,  when  no  other  cause  for  it  could  be  dis- 
covered. It  seems  not  improbable  in  these  cases  that  the 
diarrhoea  is  an  effort  of  nature  to  reduce  the  temperature  of  the 
body,  the  sweat  glands  being  either  incompetent  or  else  not 
sujficiently  active  to  perform  the  extra  duty  suddenly  required 
of  them.  Here  the  salicylates  not  merely  check  the  diarrhoea, 
but  also  cool  the  body  by  their  influence  upon  the  sweat  glands, 
assisted  by  the  direct  cooling  action  of  the  air  upon  the  larger 
quantity  of  blood  impelled  through  the  cutaneous  capillaries, 
and,  in  addition,  the  stimulation  of  the  glands  does  not  terminate 
with  the  leaving  off  of  the  medicine,  thus  enabling  the  child  to 
become  accustomed  to  the  hot  weather. 

Another  class  of  cases  in  which  these  drugs  are  useful,  is 
when  the  diarrhoea  occurs  either  subsequent  to,  or  cotemporary 
with,  the  gastric  catarrh  of  infants,  whether  arising  from 
improper  food  or  from  dentition;  also  a  certain  amount  of 
benefit  may  be  expected  when  the  stools  are  foetid.  In  all  these 
instances  there  are  most  likely  decomposing  or  fermenting 
substances  in  the  alimentary  canal,  accompanied  by  flatulence 
and  discomfort,  if  not  pain.  By  the  arrest  of  the  decomposition 
the  local  irritation  caused  by  the  oflending  material  is  removed, 
which  may  assist  in  controlling  the  peristaltic  action  of,  and  the 
secretion  into,  the  bowels,  or  even  should  the  flux  remain,  the 
condition  of  the  patient  is  improved. 

"NYhenever  the  diarrhoea  is  due  to  dentition,  with  the  single 
exception  mentioned  above,  we  can  hardly  expect,  and  we  rarely, 
if  ever,  find  any  good  to  follow  the  use  of  these  salicylates, 
because  the  derangement  of  the  alimentary  canal  is  only 
secondary,  being  derived  by  reflex  action  from  the  erupting 
tooth,  and  they  do  not  exert  any  influence  upon  the  fifth  nerve. 

Another  contra-indication  of  the  use  of  these  salicylates  is 
when  the  food  is  passed  through  the  alimentary  canal  so  quickly 
as  to  be  quite  or  nearly  undigested.     To  obtain  full  benefit  from 
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these  salts  they  must  be  given  in  good-sized  doses,  for  although 
the  smaller  ones  will  remove  the  foetor,  yet  the  number  and 
quantity  of  the  evacuations  will  not  be  diminished  by  them. 
During  their  exhibition  for  diarrhoea  they  give  rise  to  several 
effects  worthy  of  notice.  First,  as  long  as  the  diarrhoea  lasts 
the  skin  continues  dry,  or,  at  the  most,  regains  its  natural 
moisture,  but  this  moisture  varies  inversely  to  the  purging ; 
nevertheless,  even  when  the  stools  have  become  solid,  there  is 
rarely,  if  ever,  much  perspiration,  although  the  same  sized  doses 
when  given  for  most  other  illnesses  cause  the  child  to  be  bathed 
with  it. 

The  temperature  of  the  patient  when  taken  in  the  axilla  has 
a  tendency  to  come  to  the  natural  standard,  falling  when  higher, 
and  rising  when  lower,  yet  during  convalescence  the  tempera- 
ture is  usually  below  the  normal.  This  regulation  of  tempera- 
ture may  be  accounted  for  by  the  cooling  powers  of  the  drugs 
when  the  body  is  too  hot,  and,  on  the  contrary,  which  is  much 
more  common,  when  the  temperature  is  subnormal  the  rise  is 
due  to  the  increase  of  blood  to  the  surface,  as  it  is  most  likely 
that  had  the  temperature  been  taken  per  rectum  it  would  have 
been  found  above  the  natural  point.  The  pulse,  as  far  as  I  was 
able  to  judge,  is  unaffected  directly  by  these  drugs,  any  alteration 
of  it  seems  to  be  dependent  upon  the  state  of  the  child.  The 
tongue  if  clean  remains  so,  or  if  furred,  becomes  clean,  and  should 
it  be  dry,  moisture  returns  at  the  same  time  as  the  skin  loses 
its  pungent  feel.  Only  one  more  fact  remains  to  be  noticed, 
namely,  the  effect  of  these  drugs  upon  the  brain.  I  have  never 
seen  a  case  of  diarrhoea  in  which  the  usual  head  symptoms  of 
salicylic  acid  have  shown  themselves,  although  with  the  same 
dose  during  other  illnesses  they  have  appeared.  For  this  pecu- 
liarity I  can  offer  no  explanation.  The  best  doses  of  these 
drugs  are  two  or  three  grains  for  a  child  under  six  months,  and 
from  three  to  five,  or  more,  when  above  that  age.  The  bismuth 
salt  is  preferable  when  vomiting  is  present,  otherwise  the  calcium 
salt  will  be  equally  beneficial. 

Before  concluding,  it  may  be  as  well  to  say  a  few  words 
about  the  chemical  composition  of  these  salicylates.  The 
calcium  salt  has  a  formula  of  Ca(C7H503)2H20^  crystallizes 
in  octahcdra,  and  is  very  soluble  in  water.  The  bismuth  com- 
pound is  Bi.,(C7H50;,)6xH30,  or   Bi  (C7H5O.),,  xHA   and    is 
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amorphous,  at  least  when  prepared  by  digesting  the  teroxide  of 
bismuth  with  salicylic  acid.  These  preparations  are  nearly 
tasteless,,  and  slightly  sweet.  The  manner  in  which  the  drugs 
were  prescribed  was  to  mix  the  acid  with  either  the  prepared 
chalk  or  with  the  oxide  of  bismuth  in  the  proper  proportions, 
namely,  276  parts  by  weight  of  the  acid  with  100  of  chalk,  which 
will  form  314  parts  of  the  anhydrous  salt,  or,  what  is  sufficiently 
correct,  11  of  the  acid  to  4  of  chalk,  making  about  12^  of 
the  salicylate  of  calcium.  For  the  bismuth  salt  828  parts  of 
the  acid  is  required  for  468  parts  of  the  bismuth  oxide,  forming 
1242  parts  of  the  anhydrous  salt,  or,  simplified,  about  12  of  the 
acid  to  7  of  the  oxide,  forming  about  18  of  the  salt. 

The  following  prescriptions  contain  five-grain  doses  of  the 
salicylates  : 

P=     Acid  Salicylic,  gr.  xxxv. 
Cretae  Precip.,  gr.  v. 
Syrupi,  5ij. 

Aqua  ad,  Jij.     H.  Mist. 
Two  tablespoonfuls  to  be  taken  every  4  hours. 

9>    Acid  Salicylic,  gr.  xxvii. 
Bismuth  Teroxid.,  gr.  xiv. 
Tine.  Hyoscyam.,  9j. 
Syrupi,  5ij. 

Aqua  ad,  §ij.     H.  Mist. 
Two  teaspoonfuls  to  be  taken  every  2  or  3  hours. 

I  will  now  quote  a  few  of  the  severe  cases  : 

Case  1.— W.  N— ,  set.  2,  June  22nd,  1877.  The  child  had 
been  ill  for  two  days.  His  bowels  moved  every  half  hour. 
Stools  light  grey,  slimy,  mixed  with  blood,  very  foetid.  Great 
straining  and  tenesmus,  excessive  prostration.  Pulse  frequent 
and  small.  Very  restless.  The  diet  to  be  confined  entirely  to 
milk  with  limewater,  beef  tea,  and  farinaceous  foods.  To  have  a 
warm  bath.  Ordered  Mist.  Cretfe  Co,  and  Tine.  Hyoscyam. 
every  three  hours, 

June  23rd,  His  condition  is  unaltered.  The  stools  have  the 
same  appearance,  and  are  just  as  frequent.  He  takes  milk,  &c., 
without  any  trouble.  Opium  is  to  be  added  to  the  mixture. 
He  is  to  have  a  starch  enema.     To  take  brandy  and  egg. 

24th.  Morning.  The  child  is  no  better.  Afternoon.  I  saw 
him  for  the  first  time.  He  was  much  worse  and  evidently 
sinking  fast,  and  perfectly  insensible.     Although    I   did    not 
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think  there  was  the  slightest  chance  of  his  recovery,  I  ordered 
4  grs.  of  calcium  salicylate  every  three  hours.  To  continue  the 
starch  injection.  A  M'^arm  sponge  to  be  placed  to  the  anus  on 
account  of  the  straining.     Diet  to  remain  the  same. 

25th.  His  condition  improved  an  hour  or  two  after  the  first 
dose  of  the  mixture.  He  is  sensible.  There  is  less  straining 
and  restlessness.  Bowels  are  moved  only  once  every  hour  and 
half.  Evacuations  are  dark  green,  not  so  slimy  or  so  foetid. 
He  sleeps  better  and  takes  nourishment  fairly.  To  continue  as 
before. 

26th.  Although  greatly  prostrated  he  is  improving.  About 
eight  stools  in  the  twenty-four  hours.  They  are  not  foetid  nor 
do  they  contain  any  blood.  There  is  now  no  straining.  He 
sleeps  a  good  deal  and  takes  nourishment  well. 

27th.  A  very  great  alteration  for  the  better  has  taken  place. 
Only  four  motions  in  the  day,  which  are  of  a  dark  green  colour 
and  not  foetid.  The  starch  injection  to  be  stopped,  but  he  is 
to  continue  the  mixture. 

From  this  date  the  child  recovered  rapidly,  but  afterwards,  at 
intervals  of  ten  to  fourteen  days,  he  was  brought  to  the  dispen- 
sary with  diarrhoea,  caused  by  some  imprudence  in  his  diet, 
which  was  always  controlled  within  an  hour  or  two  by  the 
salicylate  of  calcium. 

Case  2. — W.  S — ,  set.  seven  months.  August  2nd.  He  has 
been  suffering  from  diarrhoea  for  a  week  and  has  been  under 
the  treatment  of  a  medical  man  in  the  neighbourhood.  His 
mother  finding  the  child  was  getting  worse  took  him  to  the 
dispensary. 

Condition  at  8.30  p.m.  The  child  is  much  emaciated. 
Vomits  almost  everything.  He  has  been  brought  up  by  hand 
as  his  mother  is  unable  to  nurse  him.  His  bowels  are  described 
as  being  moved  almost  constantly.  Stools  watery,  mixed  with 
blood  and  mucus,  and  very  foetid.  Pulse  rapid;  skin  dry; 
twitching  of  the  tendons  of  the  extremities.  He  is  to  have 
some  beef  tea,  milk,  and  limewater,  also  a  little  brandy-and- 
water.  To  have  a  warm  bath.  Ordered  bismuth  salicylate 
gr.  ij,  with  a  little  tine,  of  hyoscyamus  every  four  hours. 

August  3rd.  The  child  has  kept  down  a  good  deal  of  the 
medicine.  The  evacuations  are  still  frequent,  although  they 
have  lost  their  foetor_.  and  they  contain  less  blood.     His  skin  is 
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not  so  pungent  neither  is  he  so  restless.     He  sleeps  more.     The 
treatment  to  be  continued. 

4th.  His  vomiting  has  ceased.  He  takes  a  good  supply  of 
nourishment.  Stools  less  frequent,  but  still  streaked  with 
blood.     No  straining. 

5th.  A  great  improvement.  Bowels  open  twice  during  the 
uightj  and  contain  no  blood.  He  takes  his  food  well.  From 
this  date  he  made  a  rapid  convalescence. 

Case  3. — E.  W — ,  set.  18  months.  August  16th.  He  has 
been  ill  for  a  fortnight.  "While  he  was  out  in  the  perambulator 
he  had  a  convulsion.  He  is  passing  blood  and  slime  about 
every  hour.  Has  great  straining  and  tenesmus.  Stools  are  very 
foetid.  Has  vomited  twice.  The  child  is  greatly  emaciated, 
and  seems  in  ariicido  mortis.  Ordered  bismuth  salicylate 
grs.  iij,  tine,  hyoscyam.  every  two  hours.  To  have  a  warm 
bath.     To  take  milk  and  limewater,  and  a  little  brandy. 

17th.  There  is  a  great  improvement.  The  skin  is  moist. 
The  child  is  sleeping  quietly.  The  motions  are  less  frequent, 
but  occasionally  streaked  with  blood.  The  vomiting  has  ceased 
and  he  takes  his  nourishment  well. 

18th.  His  mother  says  "  He  seems  all  right. ^^  Bowels  open 
twice  since  I  saw  him  last,  and  contain  no  blood.  The  child 
takes  arrowroot,  and  bread  and  butter.     No  relapse. 

Case  4. — C.  F.  N — ,  set.  six  months.  July  3rd.  He  looks 
delicate,  but  fairly  nourished.  He  has  had  diarrhoea  for  six 
days  for  which  he  has  been  treated  without  benefit.  His 
motions  are  very  frequent,  green,  and  offensive,  containing  a 
small  quantity  of  blood.  There  is  a  great  deal  of  flatulence, 
and  he  has  pain  before  going  to  stool.  Tongue  white  and  dry. 
Appetite  bad.  He  has  had  a  biscuit  as  well  as  the  natural 
food.  He  is  to  keep  to  milk  and  to  take  a  mixture  of  sulphuric 
acid  and  hyoscyamus. 

July  5th.  After  trying  the  medicine  for  thirty-six  hours  and 
the  child  being  no  better  it  was  changed  to  a  mixture  of 
calcium  salicylate  gr.  ij,  every  four  hours. 

A  few  days  afterwards  his  mother  called  and  told  me  that  the 
first  dose  removed  the  foetor  from  the  stools,  also  checked  the 
quantity ;  and  that  only  three  doses  had  to  be  given  before  the 
diarrhoea  was  completely  stopped. 


CASE   OF    CONaENITAL  MALFORMATION 


OF   THE 


EECTUM    AND    EXTERNAL   ORGANS    OF 
GENERATION 

IN   A  PATIENT  AGED  NINE. 


By  FEANCIS  MASON,  P.E.C.S., 

SUEGEON  TO  THE   HOSPITAL. 


In  the  month  of  April,  1878^  a  boy  was  admitted  under  my 
care  at  St.  Thomases  Hospital  with  a  remarkable  congenital 
deformity  of  the  rectum  and  external  organs  of  generation. 
He  was  sent  to  me  by  Mr.  E.  J.  Day,  of  Dorchester,  a  former 
student  at  the  hospital,  and  as  the  case  is  one  of  more  than 
ordinary  interest,  I  venture  to  think  it  is  worthy  of  being 
placed  on  record  in  our  '  Reports.' 

The  accompanying  diagrams  Avill  probably  assist  the  reader 
in  the  description. 

The  patient  was  nine  years  of  age,  and  his  general  health 
excellent.  On  examining  the  perineal  region  there  was  a 
complete  absence  of  anus  in  the  normal  position^  although  there 
was  a  cicatrix  there,  the  result  of  an  operation  performed  soon 
after  birth  (Fig.  1,  a).  The  scrotum  was  slightly  separated  in 
the  median  line,  the  sides  somewhat  resembling  two  slender 
labia  majora  in  women,   although    each   contained  a  testicle 
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(b  b).  a  glans  penis  placed  in  the  position  of  the  clitoris  (c) 
was,  like  the  testicles,  of  the  usual  size  in  a  boy  of  the  patient's 
age.     There  was  no  meatus  or  urethra    connected  with    the 

Fig.  1. 


under  surface  of  the  glans,  but  a  shallow  groove  existed, 
indicating  slight  hypospadia.  About  the  situation  of  the 
meatus  of  the  urethra  in  women  was  a  circular  orifice  the  size 
of  a  quill  pen,  through  which  the  urine  and  faeces  passed  (d). 
This  ivas  the  only  outlet. 

The  patient  had  the  povver  of  retaining  his  urine  and  could 
empty  his  bladder  at  will,  but  the  fseces  passed,  involuntarily, 
in  small  cylindrical  portions  of  varying  consistency.  On  intro- 
ducing a  probe  into  the  opening  and  directing  it  backwards  and 
towards  a  spot  where  the  normal  anus  should  be,  the  soft  tissues 
could  be  readily  protruded  by  the  instrument.  A  catheter 
entered  the  bladder  and  urine  was  drawn  oflp,  but  some  care  was 
required  in  its  introduction,  lest  the  point  should  slip  into  the 
rectum.^  Fig.  2  gives  an  ideal  representation  of  a  vertical 
section  of  the  parts,  a  indicates  a  catheter  introduced  into 
the  bladder,  and  b  a  bent  probe  passed  into  the  rectum.  The 
pelvic  bones  were  apparently  normal. 

I  may  add  that  the  parents  of  the  boy  were  alive  and  healthy. 
They  had  been  married  twenty  years,  and  had  had  seven  other 

'  I  am  anxious  that  the  fact  that  the  catheter  could  be  introduced  into  the 
Madder  (as  evidenced  by  the  flow  of  urine)  should  be  recorded,  because  when  I 
exhibited  the  boy  at  the  Medical  Society  of  London,  a  few  hours  after  I  first  saw 
him,  I  expressed  some  doubt  on  the  point. 


and  External  Organs  of  Generation, 


31 


children,  in  whom  there  was  no  malformation  whatever.     The 
boy^s  mother  accounts  for  the  deformity  in  this  way : — She 


F10.2. 


says  that,  during  the  sixth  month  of  pregnancy,  she  was 
frightened  at  seeing  a  friend^s  child  who  had  a  bad  rupture. 

As  already  stated,  I  believe  the  condition  above  described  to 
be  extremely  rare,  and  I  base  this  belief  on  the  fact  that  after 
considerable  research  I  can  find  only  two  other  cases  of  a  like 
kind  recorded,  one  by  Vrolik,  and  the  other  by  Nagel.  Of 
these  I  give  the  salient  points  in  the  following  extracts,  which, 
I  think,  will  be  read  with  greater  interest  if  quoted  from  the 
original  reports.  The  case  described  in  Vrolik's  admirable 
work  ^  is  that  of  a  boy  who  died  at  the  age  of  fifteen  weeks, 
and  on  whom  no  operation  was  performed.  The  following  is 
an  account  of  the  appearance  of  the  parts  during  life  and  after 
death  : 

"  Est  vitium,  quod  atresiam  ani  comitatur,  a  viro  doctissimo 
Papendorf,  sub  nomine  atresicB  ani  urethralis  descriptum. 
Benevolentia  viri  dexterrimi  Krieger  Schiimer,  infantem 
secare  potui,  qui  tali  vitio  laborans  quindecim  hebdomades 
vixit.  In  eo  regulari  ratione  sed  per  intervalla  obtiuuit  fsecum 
evacuatio,  per  aperturam  ad  superficiem  infimam  penis  pone 
glandem  obviam,  unde  patet  huncce  infantem  simul  esse  hypos- 
padiseum  .  .  .  Scrotum  est  valde  rugosum.     Inter  ambos  scroti 

'  '  Tabulse  embryogenesin  hominis  et  mammalium,' 1849,  table  31. 


32  Congenital  Malformation  of  the  Rectum 

saccos  occurrit  penis.     A.dest  atresia  ani,  absque  uUo  aperturse 
indicio,  licet  perinseuin  adsit.'^ 

Then,  referring  to  the  condition  of  the  sigmoid  flexure  and 
colon,  he  says  :  "  Htec  flexura  in  intestinum  rectum  con- 
tinuatur,  quod  parte  infima  vesicae  urinariae  sacco  terminatur 
non  prorsus  clauso,  sed  in  urethram  meatum  habente/^  And 
with  regard  to  the  genitals  he  adds — "  Urethra  est  valde  ampla 
et  ex  angusta  vesica  urinaria  procedit.  Penis  parvus,  incurvatus 
et  parva  glande  prseditus  est  impervius,  sed  ad  superficiem 
infimam  ejus  radicis  orificium  est,  quo,  durante  vita,  urina  et 
fluida  excrementa  evacuabantur. 

Nagel'sl  case  is  thus  described,  and  it  will  be  observed  that  in 
this  instance  an  operation  was  performed  with  success  for  some 
months  at  least.  ^^  Le  cas  s'agit  d'un  enfant  de  quatre  jours, 
chez  lequel  Fanus  manquait  et  etait  indique  faiblement  par  une 
tumeur  qui  s'elevait  un  peu  audessus  de  la  peau ;  le  meat 
urinaire  se  trouvait  immediatement  devant  le  scrotum.  II  y 
avait  done  en  meme  temps  imperforation  de  Tanus  et  hypos- 
padias. Par  le  meat  urinaire,  sortaient  de  temps  en  temps  de 
petits  cyliudres  de  matieres  fecales  meles  aux  urines,  qui  cepen- 
dant  s'echappaient  quelquefois  seuls.  Une  sonde  recourbee  que 
Ton  y  introduisit  put  facilement  etre  retournee  de  telle  fa9on 
que  son  extremite  terminale  etait  sentie  a  la  place  de  I'anus 
normal.  On  incisa  sur  la  sonde,  la  plaie  fut  dilatee,  et  un 
cylindre  en  carton  fut  introduit  dans  le  rectum.  Les  jours 
suivants,  il  sortit  une  petite  quantite  de  matieres  fecales,  par  le 
meat  urinaire,  et  d'urine  par  le  nouvel  anus.  Au  bout  de 
plusieurs  mois,  I'enfant  etait  bien  portant,  Pouverture  auale 
suffisamment  large,  et  le  cloaque  etait  diminue ;  Purine  n'etait 
plus  rejetee  que  par  Purethre  etles  matieres  fecales  parPanus.^' 

The  point  of  special  interest  in  these  cases  is  that  the  urethra 
terminates  in  front  of  the  scrotum.  There  are  numerous 
instances  recorded  and  plenty  of  specimens  to  be  seen  in  our 
museums  showing  the  rectum  ending  in  the  otherwise  normal 
male  urethra  somewhere  near  the  membranous  portion,  or 
terminating  in  the  vagina,  but  I  cannot  find  one  in  which  the 
parts  are  identically  the  same  as  those  I  have  described  above. 
I  may  add  that  there  is  no  such  specimen  in  the  Museum  of 
the  Royal  College  of  Surgeons  of  England. 

1  '  Archives  Geaerales  de  Medecine/  v  serie,  tome  9,  1857,  p.  580. 
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Remarks. — It  has  been  suggested  by  some  surgeons  and 
pathologists  to  -s^-hom  I  have  related  the  history  of  the  case 
that  the  condition  to  which  I  have  referred  is  somewhat  similar 
to  the  normal  formation  of  the  monotremata,  and  that  there 
exists  a  common  cloaca  as  in  birds.  The  resemblance,  how- 
ever, does  not  seem  to  be  strictly  exact,  because,  although  the 
rectum  opens  into  (probably  the  membranous  portion  of)  the 
urethra,  the  urine  is  evacuated  by  that  channel  alone,  without 
entering  the  rectum  at  all;  in  other  words,  although  the  urine 
and  faeces  leave  the  body  by  a  common  orifice,  they  are  not 
discharged  simultaneously.  It  would  almost  appear  as  if  there 
were  a  kind  of  valve  which  prevents  the  uriue  from  getting  into 
the  rectum. 

I  may  here  incidentally  remark  that  the  true  monotrematous 
condition  in  the  human  subject  is  exceedingly  rare,  for,  accord- 
ing to  Bodenhamer,^  whose  work  is  well  worthy  of  perusal,  only 
one  such  case  is  recorded,  and  that  was  observed  by  Saviard.^ 

With  regard  to  operative  treatment  in  such  cases,  or  rather 
of  that  which  constitutes  the  title  of  this  communication,  there 
are  a  few  points  for  consideration.  In  thinking  over  the 
matter  the  question  naturally  arose  in  my  mind  whether  any 
operation  could  be  safely  undertaken,  and,  if  so,  would  the 
poor  boy  be  permanently  benefited  thereby.  I  confess  that 
after  due  deliberation  I  came  to  the  conclusion  that  the  best 
plan  was  to  leave  him  for  the  present  in  statu  quo.  It  so 
happened  that  my  decision  was  a  fortunate  one,  and  left  me 
no  special  reason  for  regret,  for  the  parents  from  the  first 
objected  to  any  "cutting  operation."  The  condition  of  the 
boy  appeared  to  me  to  be  very  analogous  to  that  in  which  the 
rectum  opens  into  the  bladder  or  urethra  in  the  female,  con- 
ditions in  which  the  prognosis  is  comparatively  much  more 
favorable  -^  further,  as  there  were  no  urgent  symptoms,  I  did 
not  consider  myself  justified  in  interfering.  The  operation  that 
I  should  probably  have  performed  would  have  been  to  make 
an  incision  in  the  region  of  the  anus,  with  the  view  of  reaching 
the  rectum,  and  had  I  succeeded  in  opening  the  bowel  I  should 

1  'Congenital  Malformations  of  the  Rectum  and  Anus,'  New  York,  1860,  p.  230. 
^  '  Nouveau  recueil  d'observatious  Cliirurgicaies,'  Paris,  1702,  p.  394.     "  D'un 
enfant  mal  conforme  en  differentes  parties  de  son  corps." 
'  South 's  '  Chelius,'  vol.  ii,  p.  328. 
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have  endeavoured  to  attach  the  mucous  membrane  to  the  skin, 
after  Amussat^s  plan.  This  procedure,  however,  seemed  to 
me  to  expose  the  boy  to  no  inconsiderable  risk  of  life,  with- 
out much  probability  of  improving  him  locally.  Moreover, 
it  should  be  borne  in  mind  that  an  operation  was  attempted 
in  infancy,  and  I  cannot  but  think  that  the  surgeon  who  then 
had  the  charge  of  the  case  acted  wisely  in  operating  in  baby- 
hood. Considering  the  nature  of  the  deformity  it  was  at  that 
early  period  of  life  quite  worth  the  risk  to  try  and  establish  the 
anus  in  its  normal  position,  and  had  the  operator  been  fortunate 
enough  to  accomplish  this,  then  the  communication  between 
the  rectum  and  urethra  might  have  either  closed  spontaneously, 
or  if  not,  it  might  have  been  obliterated  by  surgical  means. 


Since  writing  the  above,  Dr.  Aldridge,  of  Dorchester,  under 
whose  care  the  boy  was  immediately  after  birth,  has  kindly 
furnished  me  with  the  particulars  of  the  operation  he  performed, 
and  I  have  to  express  my  thanks  to  him  for  the  permission  he 
accords  me  to  append  the  answer  to  a  few  questions  I  put  to  him 
on  the  subject.     I  asked  Dr.  Aldridge  : 

1st.  Whether,  in  adopting  operative  procedure,  he  was  in- 
fluenced («)  by  the  presence  of  urgent  symptoms,  or  [b)  whether 
he  operated  simply  with  the  view  to  the  boy^s  safety  later  in 
life? 

His  reply  is  : — "  Both  the  above  reasons  influenced  me.  The 
infant's  abdomen  became  distended  and  tympanitic,  producing 
such  constitutional  disturbance  as  to  render  it  absolutely  neces- 
sary to  attempt  some  means  for  relief.  Such  was  the  opinion 
I  formed  at  the  time.  I  also  feared  that  the  longer  the  infant 
lived  the  more  solid  would  be  the  evacuations,  and  consequently, 
the  more  distress  in  passing  them,  and  the  greater  danger  of  a 
fatal  issue." 

2nd.  What  kind  of  operative  procedure  was  adopted  ? 

Dr.  Aldridge  writes  : — "  With  respect  to  the  operation,  I  took 
the  opportunity  when  there  had  been  no  evacuation  for  a  few 
days,  and  the  bowel  became  somewhat  loaded,  to  make  an 
incision  in  the  skin  in  the  position  of  the  normal  anus,  and  I 
passed  the  knife  in  the  direction  of  the  rectum  for  nearly  two 
inches.     I  failed  in  reaching  the  bowel,  but  it  was  my  intention. 
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had  I  discovered  the  rectum,  to  have  opened  it,  brought  it  down, 
and  fixed  it  to  the  margin  of  the  skin  incision.  The  operation, 
although  fruitless  in  its  results,  produced  little  constitutional 
disturbance,  and  the  wound  I  made  healed  by  first  intention." 

When  I  saw  the  boy  at  the  hospital  the  case  had,  I  think, 
to  be  regarded  from  a  different  point  of  view.  He  was  nine 
years  of  age,  and  as  he  had  no  symptoms  urgently  demanding 
surgical  treatment,  and,  moreover,  as  he  was  as  comfortable  as 
could  be  expected  under  the  circumstances,  I  felt  that  if  I 
interfered  I  might  do  him  more  harm  than  good.  I  may  add 
that  at  the  present  time  (May,  1879)  he  is  quite  well  in 
general  health. 

The  future  of  the  case,  of  course,  remains  to  be  seen ; 
probably  at  some  later  period  of  life  surgical  aid  may 
be  required  on  account  of  complete  intestinal  obstruction. 
The  treatment  will  then  necessarily  depend  upon  circum- 
stances. Possibly  enlarging  the  present  small  orifice  by  an 
incision  in  the  backward  direction  may  suffice  to  afford  relief, 
but  failing  this,  it  may  be  necessary  to  open  the  colon  in  the 
loin  by  Amussat^s  operation,  which  would  in  the  circumstances 
be  preferable  to  the  inguinal  or  Littre's  method. 
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A  DESCRIPTION  OF  THE  DISSECTION  OF  THE 
PART  AFTER  AMPUTATION. 


By    FEANCIS    MASON,    F.R.C.S., 

SUEGEON  TO   THE   HOSPITAL. 


The  following  case  is,  I  venture  to  think,  worthy  of  being 
reported  in  detail  partly  on  account  of  its  extreme  rarity,  and 
partly  because  the  chance  is  so  seldom  afforded  of  dissecting  the 
parts  implicated  in  congenital  malformation  in  which  super- 
numerary toes  exist.  I  am,  therefore,  glad  to  have  the  oppor- 
tunity of  placing  on  record  the  chief  points  of  interest  in  the 
case,  together  with  a  description  of  the  dissection  of  the  limb. 

R.  W — ,  set.  14,  was  admitted  under  my  care  at  the  hospital, 
on  the  recommendation  of  Mr.  Joseph  A.  Tapson  of  Clapham, 
on  September  26th,  1878.  He  was  a  muscular  lad  and  had 
always  enjoyed  excellent  health.  His  object  in  seeking  admis- 
sion was  to  undergo  amputation  of  the  limb  which  he  said  was 
quite  useless,  and  rendered  him  incapable  of  earning  a  livelihood. 
His  father  and  mother  were  perfectly  healthy,  and  no  similar 
deformity  could  be  traced  in  the  family. 

On  examining  the  patient  he  was  found  to  be  well  developed 
in  every  respect,  excepting  in  the  left  leg  which  presented  the 
following  remarkable  abnormalities  (see  Fig.  1)  : — The  thigh  of 
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each  limb  was  of  the  same  length,  but  the  lower  end  of  the  femur 
on  the  deformed  (or  left)  side  terminated  in  a  rounded  promi- 
nence, especially  at  the  inner  side.  There  was  no  patella,  and  no 
inter-condyloid  notch.  The  measurements  from  the  knee  to  the 
ankle  differed  materially  in  the  two  limbs;  that  of  the  normal 
side  being  15  inches,  and  that  of  the  deformed  limb  7|  inches. 
The  leg  could  not  be  extended  beyond  a  right  angle.     Flexion, 


Fig.  1. 


however,  was  fairly  free,  and  there  was  some  lateral  movement  as 
if  the  ligaments  were  loose.  The  upper  part  of  the  tibia  articu- 
lated with  the  back  portion  of  the  rounded  eminence  already 
referred  to  as  representing  the  condyle  of  the  femur,  and  the 
head  of  the  fibula  which  was  considerably  enlarged,  projected 
upwards  and  articulated  on  the  outer  aspect  of  the  femur.  The 
tibia  and  fibula  were  both  rickety.  There  was  well-marked 
equino-varus  of  the  foot,  and  nine  toes  existed,  eight  of  which 
were  connected  with  separate  metatarsal  bones. 

On  October  11th,  the  patient  having  been  placed  under  tlie 
influence  of  ether,  amputation  was  performed.  The  antiseptic 
spray  was  not  used.  Along  anterior  and  a  short  posterior  flap, 
both  of  skin,  were  made.  These  having  been  sufficiently  re- 
flected, all  the  soft  tissues  were  divided  with  a  circular  sweep  of 
the  knife,  and  the  bone  sawn  through  immediately   above  the 
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prominence  representing  the  condyles.  The  popliteal  artery 
and  two  or  three  muscular  branches  were  tied;  and  after  the 
bleeding  had  ceased,  the  parts  were  brought  carefully  into  appo- 
sition with  silk  sutures.  Dry  lint  and  a  bandage  were  the  only 
dressings  employed. 

12th. — He  was  perfectly  comfortable.  The  night  nurse, 
however,  reported  that  during  sleep  he  tossed  about  a  good  deal 
and  jerked  the  stump  considerably.     Temp.  988°. 

13th. — A  sand-bag  was  applied  to  the  thigh  with  the  view  of 
keeping  the  stump  at  rest. 

14th. — A  slight  venous  oozing  was  observed. 

15th. — Temp.  102*5°.  Dressings  taken  off  for  first  time.  A 
collection  of  fluid  blood  (venous)  was  detected  within  the  flaps. 
This  fluid  was  evacuated  by  the  removal  of  two  or  three  sutures. 

16th. — Suppuration  commencing  in  stump.  The  patient  is 
quite  well  in  general  health.     Temp.  99*2°. 

It  is  unnecessary  to  add  the  further  details  of  the  progress  of 
the  case.  Suffice  it  to  say  that  the  temperature  remained  about 
normal,  and  the  ligature  applied  to  the  popliteal  artery  separated 
in  about  a  fortnight  after  the  operation.  In  short,  the  patient 
experienced  little,  if  any  appreciable  drawback  from  first  to 
last.  On  November  20th  he  got  up  for  first  time,  and  was  dis- 
charged quite  well  on  Nov.  27th. 

The  dissection  of  the  foot,  for  which  I  am  indebted  to 
Mr.  Jefi"erson,  my  "Ward  Clerk,  shows  that  on  the  dorsum 
(Fig.  2),  the  tendon  of  the  extensor  proprius  pollicis  sends 
slips  to  the  third,  fourth,  and  fifth  toes  (counting  them 
numerically  from  the  inner  side)  ;  that  the  extensor  longus 
digitorum  contributes  slips  to  the  sixth,  seventh,  eighth, 
and  ninth  toes,  and  that  previous  to  distribution,  there 
are  two  communicating  slips  between  these  tendons  (marked'^). 
The  extensor  brevis  digitorum  provides  tendons  to  the  fifth, 
sixth,  seventh,  and  eighth  toes,  that  to  the  fifth  uniting  with  the 
outer  tendon  of  the  extensor  proprius  pollicis,  those  to  the  sixth, 
seventh,  and  eighth,  blending  with  those  of  the  long  extensor. 
In  addition  there  is  a  well-marked  slip  having  an  independent 
origin  which  is  inserted  into  the  dorsal  surface  of  the  first 
phalanx  of  the  second  toe.  There  is  no  tendon  to  the  innermost 
or  first  toe,  either  on  the  dorsal  or  plantar  surface,  this  toe, 
in  fact,  seems  to  be  a  loose  appendage. 
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On  the  plantar  aspect  (Fig.  3)  the  tendons  of  both  the  short 
and  long  flexors  go  to  the  second,  third,  fifth,  sixth,  seventh,  and 
eighth  toes  (counting  them  numerically  from  within  outwards, 
as  on  the  dorsal  surface),  but  two  tendons  from  the  long  flexor 
alone  go  to  the  fourth  and  ninth  toes.     As  already  stated,  there  is 
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no  tendon  connected  with  the  innermost  toe  either  on  the 
plantar  or  dorsal  surface.  The  lumbricales  and  interossei 
muscles  are  present  but  appear  ill-developed. 

Remarks. — Cases  of  supernumerary  toes  cannot  be  con- 
sidered as  extremely  rare,  an  extra  digit  on  one  or  both  feet 
being  by  no  means  uncommonly  met  with,  in  fact,  I  should  say, 
from  observation,  that  the  deformity  is  usually  limited  to 
an  extra  toe  on  one  or  both  feet.  Occasionally  the  malforma- 
tion   is    associated    with    other    congenital    deformities — thus 
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during  last  year  (1878),  I  operated  on  a  boy  aged  fivc^  for  cleft 
palate,  who  had  six  toes  on  each  foot. 

Mr.  Athol  Johnson  has  placed  on  record  a  case  in  which 

there  were  nine  toes,  four  of  which  he  removed  by  operation.^ 

le  also  refers  to  another  example  described  by  Kerckring^^  of 


Fig.  3. 


.^aaf  oy^i'Si^ia 


Rounded  end 
of  Femur 


a  similar  deformity  in  a  child,  in  whom  there  were  seven 
fingers  on  both  hands,  and  on  the  left  hand  there  was  in  addi- 
tion a  rudimentary  appendage.  On  the  right  foot  there  were 
eight,  and  on  the  left  nine  toes.  The  parts  are  thus  described 
in  the  original.  "  Inspice  manus,  dextra  septem,  totidemque 
sinistra  numerat  digitos,  et  prseterea  ex  auriculi  rotunda  quaedam 

>  '  Path.  Soc.  Trans.,'  vol.  ix,  p.  427. 

2  'Spicilegium   Anatomicum,'  Theodori    Kerckringii,  Doctoris   Medici,  1670. 
Observatio  xxii,  tab.  viii,  p.  53,  "  Monstrum  polydactylon." 
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dependet  appendix^  tanquara  si  adhuc  alium  formitura  nondum 
suam  explesset  natura  luxuriem  ;  luxuriat  autem  adhuc  magis 
in  formandis  pedum  digitis,  dexter  enim  octo^  sinister  novem 
inaudita  hactenus  osteudit  fecunditate/^ 

I  have  looked  with  some  care  for  records  of  other  examples 
in  which  nine  toes  existed  on  the  same  foot,  but  without 
success.  Von  Ammon^  figures  in  his  work  a  case  in  which 
there  were  eight  toes. 

Some  surgeons  might  be  disposed  to  regard  ray  case  as  one 
of  double-foot,  as  it  bears  some  resemblance  to  a  condition  of 
double-hand  that  has  been  observed  and  described  by  Mr. 
Jardine  Murray,^  and  by  M.  Giraldes.^  From  any  point  of 
view,  however,  the  case  of  which  I  have  given  the  details  is 
one  of  interest,  and  is  offered  as  a  further  contribution  to 
the  very  small  list,  so  far  as  I  know,  of  such  malformations 
already  placed  on  record. 

1  '  Die  Angeborenen  Chirurgischen  Krankheiten  des  Menschen,'  1842,  pi.  xxii, 
fig.  11. 

2  'Med.-Chir,  Soc.  Trans.,'  vol.  Ixvi,  p.  29. 

^  '  Legons  Cliniques  sur  les  Maladies  Chirurgicales  des  Enfants,'  p.  42. 
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By  EGBERT  W.  EEID,  M.D.,  CM., 

SEXIOE    DEilOXSTEATOE   OF   ANATOMY    AND   JOINT   DEMONSTEATOE   OF 
MOEBID   AlfATOMY. 


SEYMOUR  TAYLOR,  M.B.,  CM., 

DEMONSTEATOE   OF   ANATOMY. 


The  following  interesting  muscular  variations  were  noticed 
in  the  dissection  of  thirty-five  bodies  during  the  Session  J878- 
79:— 

Accessory  head  of  rectus  oculi  inferior. 

In  a  male  subject,  the  deep  head  of  the  left  external  rectus, 
sent  off  a  fleshy  slip  a  quarter  of  an  inch  long,  and  one  eighth 
broad,  to  blend  with  the  inferior  rectus  about  its  middle.  This 
variation  was  not  present  on  the  opposite  side. 

A  fusion  of  the  recti  internus  and  inferior  about  their  middle 
is  recorded  by  Macalister;  but  we  find  no  mention  of  a  similar 
variation  with  regard  to  the  external  rectus.  In  the  same  body, 
a  variation  occurred  with  regard  to  the  stylo-glossus  muscle — 
which  is  described  further  on. 
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Stylo-hyoid  muscle  partly  inserted  into  the  lateral  thyro-hyoid 

ligament. 

In  a  male  body,  the  stylo-hyoid  muscle  near  its  insertion, 
sent  oflp  a  muscular  slip  passing  underneath  the  hypoglossal 
nerve,  and  over  the  lingual  artery,  to  be  inserted  into  the 
lateral  thyro-hyoid  ligament  about  its  middle,  the  ligament 
being  ossified  at  that  part.  This  variety  occurred  on  both  sides. 
A  similar  anomaly  is  described  by  Petsche.^ 

Petro  pharyngeus. 

This  variation  occurred  in  a  male  body,  and  may  be  described 
as  follows.  A  musclar  slip  arose  from  the  under  surface  of  the 
apex  of  the  petrous  portion  of  the  temporal  bone.  Part  of  its 
fibres  passed  down  the  posterior  surface  of  the  pharynx  to  be 
attached  to  the  end  of  the  great  cornu  of  the  byoid  bone. 
Other  fibres  radiated  at  the  upper  part,  soon  after  their  origin, 
to  pass,  with  the  upper  fibres  of  the  superior  constrictor,  into 
the  pharyngeal  spine  on  the  basilar  process  of  the  occipital  bone. 
This  muscle  evidently  represents  a  part  of  the  constrictor 
pharyngis  of  Luschka — a  nearly  similar  anomaly  being  de- 
scribed by  Albinus  and  Winslow.^ 

Auricular  slip  to  stylo  glossus. 

Male  body — fairly  muscular.  The  left  stylo-glossus  muscle 
received  a  slip,  one-eight  of  an  inch  broad,  from  the  external 
auditory  meatus  immediately  in  front  of  the  auricular  fissure. 
At  its  origin,  the  slip  was  muscular,  became  tendinous  as  it 
passed  between  external  carotid  artery  and  styloid  process,  then 
fleshy,  and  in  its  insertion  blended  with  the  outer  surface  of  the 
stylo-glossus  muscle.  This  slip  was  not  present  on  the  opposite 
side. 

This  extremely  rare  variation  is  described  by  Hyrtl,^  Gruber/ 

•  Haller's '  Disput.  Anat.  SelectsG,'  vi,  767. 

"^  '  Exp.  Anatomique,'  Amster.,  1793,  p.  350. 
3  '  Gisterreich  Med.  Jahrbuch,'  vol.  xxx,  p.  345. 

*  '  Bulletin  Math.  Class  Akad.  der  Wissensch.,'  vol.  xiii,  p.  257. 
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and  others,  as  raonogastric  or  digastric,  or  as  a  continuous  slip 
passing  from  the  ear  to  the  tongue. 


Genio-glossus. 

On  the  right  side  of  tlie  neck  of  a  female  subject  a  muscular 
slip,  apparently  of  geuio-hyo-glossus,  arose  by  distinct  tendinous 
fibres  from  the  upper  genial  tubercle  on  the  inferior  maxillary 
bone,  and  running  distinct  from  the  genio-hyo-glossus  passed 
over  the  hyo-glossus,  and  became  lost  on  the  side  of  the  tongue, 
mingliug  with  fibres  of  the  stylo-glossus. 

Among  the  numerous  variations  with  regard  to  the  genio-hyo- 
glossus  muscle,  we  find  none  similar  to  the  above-mentioned. 


Costa-scapular  muscle. 

On  both  sides  of  the  same  body  this  abnormality  occurred. 
From  the  normal  origin  of  the  subclavius  muscle  a  fasciculus  of 
fleshy  fibres,  five  inches  long  and  about  the  size  of  an  ordinary 
omo-hyoid,  crossed  over  the  subclavian  artery,  brachial  plexus, 
and  supra-scapular  nerve,  to  be  inserted  into  the  upper  border 
of  the  scapula,  posterior  to  the  attachment  of  the  omo-hyoid 
muscle.  This  seems  to  be  a  doubling  of  the  subclavius,  and 
the  same  arrangement  has  been  described  by  Haller^  and 
Bohmer.^ 

Variations  in  levator  anguli  scapula. 

These  occurred  as  follows  : 

(a).  On  the  right  side  of  a  male  body,  the  levator  anguli 
scapulae  had  its  usual  lower  attachment,  but  running  off  from 
the  lower  border  was  a  small,  rounded,  fleshy  fasciculus,  which 
passed  down  between  the  rhomboids  and  serratus  magnus  to  be 
inserted  by  aponeurotic  fibres  into  the  vertebral  border  of  the 
scapula  corresponding  to  the  upper  half  of  the  insertion  of  the 
rhomhoidens   major.      On  the  left  side  of  the  same  body  a 

^  '  Boerhaave  Prselect  Acad.  Iiistit.  Med.,'  torn.  5,  pt.  i,  p.  95. 
»  '  Obs.  Anat.  vaiior  Halte.  Magdeb./  Preface,  p.  9,  1752. 
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corresponding  slip  had  the  same  attachments  to  the  scapula, 
but  did  not  join  the  levator  angula  scapulse,  as  it  stopped  short 
and  blended  with  the  deep  surface  of  the  rhomboidens  minor. 

{b).  In  a  male  body,  on  both  sides  a  muscular  slip  diverged 
from  the  levator  anguli  scapulse  to  have  a  distinct  tendinous 
insertion  into  the  seventh  cervical  spine  beneath  the  serratus 
posticus  superior. 

(c).  On  the  left  side  of  a  fairly  muscular  female  body,  a 
fleshy  slip  from  the  lower  edge  of  the  levator  anguli  scapulae 
ran  under  that  muscle  and  blended  with  the  posterior  surface 
of  the  splenius. 

(d).  A  fleshy  slip,  about  the  size  of  a  little  finger,  separated 
from  the  rest  of  the  levator  anguli  scapulae  and  blended  by 
tendon  with  the  posterior  surface  of  the  tendinous  part  of  the 
serratus  posticus  superior. 

Variations  like  the  above  have  been  described  by  Wood, 
Theile,  Macalister,  and  in  *  St.  Thomases  Hospital  Reports.'^ 


Coraco-hrachialis  brevis. 

In  a  male  subject,  this  muscle  was  found  on  the  right  side. 
It  arose  from  the  anterior  surface  of  the  root  of  the  coracoid 
process,  from  the  front  of  the  capsular  ligament  of  the  shoulder- 
joint,  and  from  the  greater  tuberosity  of  the  humerus.  It 
passed  downwards  underneath  the  coraco-brachialis  to  be  in- 
serted into  the  bottom  of  the  bicipital  groove  about  half  an 
inch  above  the  insertion  of  the  latissimus  dorsi.  The  muscle 
was  fleshy  throughout,  and  quite  distinct  from  the  coraco- 
brachialis. 

This  accessory  muscle  is  interesting  as  it  represents  a  condi- 
tion normally  present  in  other  mammals,  as  in  some  of  the 
simiadae. 

Brachio-fascialis. 

In  the  left  arm  of  a  male  body  the  biceps  has  its  normal 
insertion.  Separating,  however,  from  the  muscle  about  the 
middle  of  the  arm,  was  a  fleshy  bundle  about  the  size  of  the 

'  New  series,  vol.  viii,  p.  212,. 
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forefinger,  wliich  passed  down  over  the  brachial  artery  to  be 
inserted  into  the  deep  fascia  over  the  pronator  radii  teres.  The 
muscular  slip  was  two  and  a  half  inches  in  length,  and  fusiform 
in  shape. 

This  variety  has  been  described  by  Struthers,  Clason,  and 
Macalister. 

Union  of  brachialis  anticus  and  supinator  longus. 

In  the  right  forearm  of  a  fairly  muscular  male,  the  supinator 
longus  was  very  small  and  appeared  simply  as  a  continuation  of 
the  outer  fibres  of  the  brachialis  anticus.  Its  insertion  into  the 
radius  was  in  the  normal  position. 

The  supinator  longus  exhibits  few  varieties,  and  of  this,  which 
seems  to  be  one  of  the  rarest,  we  find  only  one  record  else- 
where, viz.  by  Gruber.^ 

Second  flexor  carpi  tdnaris. 

In  the  right  forearm  of  a  female  subject  this  variation 
occurred.  Its  origin  was  from  the  internal  condyle  of  the 
humerus  in  common  with  the  flexor  sublimis,  and  it  passed 
down  the  forearm  to  be  inserted  into  the  lower  border  of  the 
hook  of  the  unciform  bone,  partly  blending  with  the  origin  of 
the  flexor  brevis  minimi  digiti.  This  muscle  was  about  the  size 
of  an  ordinary  flexor  corpi  radialia.  It  was  fleshy  as  far  as  the 
wrist,  tendinous  below.  In  the  forearm  it  lay  upon  the  flexor 
profundus  digitorum,  and  between  the  flexor  sublimis  digitorum 
and  the  usual  flexor  carpi  ulnaris.  At  the  wrist  it  passed 
underneath  the  anterior  annular  ligament.  In  the  same  fore- 
arm, the  palmaris  longus  was  absent,  and  the  tendon  of  the 
flexor  sublimis  to  the  little  finger  was  extremely  small,  measur- 
ing only  one  tenth  of  an  inch  in  breadth. 

Double  palmaris  longus. 

In  the  right  forearm  of  a  fairly  muscular  male  subject,  a 
second   palmaris  longus  arose  from   the  deep  surface  of  the 

'  '  Melanges  Biologiques,'  xii,  p.  389. 
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flexor  carpi  radialis,  being  blended  with  it  at  its  origin  for  one 
inch  and  a  half.  In  its  passage  down  the  forearm  it  split  the 
median  nerve,  and  went  to  be  inserted  into  the  palmar  fascia 
over  the  abductor  pollicis.  There  was  also  a  palmaris  longus  in 
its  normal  position. 

Anomalies  in  the  palmaris  longus  are  extremely  numerous, 
and  this  one  seemed  to  be  a  somewhat  peculiar  form  of  the 
mauy  already  described  by  Griiber  and  Wood. 


Extensor  indicis  blending  with  extensor  secundi  internodii 

pollicis. 

In  the  left  forearm  of  a  female  body  the  extensor  indicis 
consisted  at  its  origin  of  a  large  fleshy  bundle,  which  imme- 
diately divided  into  two  equal  portions,  one  going  to  its  normal 
insertion,  the  other  terminating  in  a  tendon,  which  after 
passing  through  the  same  compartment  of  the  annular  ligament 
as  the  extensor  indicis  diverged  to  reach  the  thumb,  and  finally 
blended  with  the  extensor  secundi  internodii  pollicis.  Running 
across  the  cleft  between  the  thumb  and  index  finger  was  a  ten- 
dinous bridle  connecting  these  two  slips. 

This  is  interesting,  as  it  seems  to  represent  a  modification  of 
a  condition  normally  present  in  some  of  the  carnivora. 


Connection  between  flexor  sublimis  digitorum  and  flvxor  profundus 
digitorum  and  flexor  longus  pollicis. 

In  the  left  forearm  of  a  muscular  male  the  fleshy  part  of  the 
flexor  sublimis  digitorum  gave  off"  close  to  its  origin  three 
fusiform  muscles,  each  about  the  size  of  a  goosequill.  Each  one 
terminated  in  a  delicate  tendon  which  respectively  blended  : — 

(a).  At  the  junction  of  the  middle  and  lower  thirds  of  the 
forearm  with  the  tendon  of  the  flexor  sublimis  digitorum  which 
goes  to  the  middle  finger. 

{b).  Under  the  annular  ligament  with  the  tendon  of  the  deep 
flexor  which  goes  to  the  index  finger. 

(c).  About  the  middle  of  the  forearm  with  the  tendon  of  the 
flexor  longus  pollicis. 
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This  coudition  appears  to  revert  to  the  normal  state  of 
complete  fusion  of  the  flexor  profundus  and  flexor  sublimis  seen 
in  the  marsupials. 

Accessory  psoas. 

In  a  fairly  muscular  male  this  muscle  was  present  on  the 
right  side  only. 

It  arose  from  the  front  of  the  transverse  processes  of  the 
third  and  fourth  lumbar  vertebrae,  and  also  by  a  few  scattered 
fibres  from  the  front  of  the  quadratus  lumborum  about  one  inch 
above  the  iliac  crest,  the  quadratus  lumborum  at  that  part 
being  tendinous.  The  muscle  lay  on  the  iliacus,  and  was  sepa- 
rated by  the  anterior  crural  nerve  from  the  psoas  magnus.  It 
passed  down  to  blend  with  the  inner  border  of  the  iliacus  imme- 
diately below  Poupart's  ligament. 

Meckel  describes  a  second  psoas  lying  between  the  psoas 
magnus  and  iliacus,  and  inserted  into  the  lesser  trochanter,  and 
it  appears  as  if  this  variation  were  a  modification  of  that 
arrangement. 

High  origin  of  flexor  accessorius. 

Arising  from  the  outer  border  of  the  flexor  longus  digitorum 
muscle  at  the  junction  of  the  middle  and  lower  thirds  of  the  leg 
was  a  slip  which  joined  the  inner  border  of  the  accessorius  close 
behind  the  tuberosity  of  the  scaphoid.  It  measured  five  inches 
throughout,  was  tendinous  for  one  and  a  half  inches  at  its  upper, 
and  for  two  and  a  half  inches  at  its  lower  end,  the  inter- 
vening portion  being  half  an  inch  broad  and  muscular.  This 
occurred  in  the  left  leg  of  a  female  body. 

When  the  accessorius  has  a  high  origin  from  muscles  in  the 
leg,  it  is  generally  from  the  flexor  longus  pollicis.  Macalister 
in  his  enumeration  of  the  anomalies  of  the  flexor  accessorius 
does  not  mention  any  connection  with  the  flexor  profundus 
digitorum  occurring  in  the  leg. 
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DIAGNOSIS   OP   TOBACCO   AMBLYOPIA. 


By  EDWARD  NETTLESHIP, 

OPHTHALMIC   SUEGEON    TO   THE   HOSPITAL. 


It  seems  desirable  to  call  attention  to  certain  symptoms  which 
occur  with  remarkable  constancy  in  cases  of  tobacco  amblyopia, 
and  which,  though  well  known  to  many  Continental  observers, 
have  not  received  the  attention  in  this  country  that  their  diagnostic 
value  warrants.  The  symptoms  alluded  to  all  depend  on  the 
fact  that  in  this  amblyopia  the  central  region  of  the  visual  field 
is  the  part  first  affected,  and  remains  throughout,  the  seat  of 
greatest  relative  defect,  and,  further,  that  the  periphery  of  the 
visual  field  remains  of  full  size. 

1.  However  much  acuteness  of  central  vision  may  be  lowered, 
the  patient  shows  no  difficulty  or  awkwardness  in  walking  about, 
and  has  not  the  '^^ amaurotic  aspect^'  so  common  in  the  sub- 
jects of  progressive  atrophy  of  the  nerves,  in  whom  peripheral 
contraction  of  the  field  is  an  early  event,  and  may  lead  to 
difficulty  in  avoiding  obstacles  and  to  the  other  inconveniences 
which  arise  from  loss  of  indirect  sight,  before  central  vision  is 
much  affected. 

2.  The  sight  in  tobacco  amblyopia  is  nearly  always  best  in  a 
rather  dull  light,  the  complaint  being  very  much  the  same  as  in 
early  uncomplicated  nuclear  cataract.    The  patients,  when  asked 
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whether  the  sight  is  always  bad  alike^  generally  say  that  it  is 
better  the  first  thing  in  the  morning  and  again  towards  evening, 
that  it  is  better  on  dull  days,  and  that  in  direct  sunlight  it  is  very 
bad.  This  symptom  is  noted  as  present  in  nearly  all  the  cases 
related  in  this  paper.  It  is  no  doubt,  as  in  nuclear  cataract, 
related  to  the  size  of  the  pupils,  sight  being  rather  better  when 
they  are  slightly  dilated.  It  does  not  depend  upon  any  periodical 
changes  in  the  state  of  the  nerve  or  retina,  and  that  it  is  really 
connected  with  the  pupil  is  shown  by  Case  17,  in  which,  with 
pupils  which  were  motionless  to  light,  this  symptom  was 
entirely  wanting.  We  have  usually  to  be  content  with  patients' 
statements  on  the  subject,  but  it  is  sometimes  possible  to  prove 
the  fact  with  accuracy  by  testing  the  sight  with  types  in  full 
daylight,  and  again  with  the  blinds  down,  or  in  a  dark  room  by 
gaslight  (Cases  1,  6,  8).  The  symptom  may  probably,  so  far  as 
acuteness  of  central  vision  is  concerned,  be  explained  by  the 
disproportionate  contraction  of  the  pupil  which  occurs  when 
the  whole  eye  is  exposed  to  bright  light,  as  in  full  daylight  or 
when  looking  at  a  bright  lamp  flame.  The  contraction  of  the 
pupil  which  then  occurs  is  the  result,  first,  of  the  light  which 
enters  the  pupil  from  the  object  looked  at,  and,  secondly,  though 
to  a  less  extent,  of  light  which  reaches  the  retina  obliquely 
through  the  pupil,  and  indirectly  through  the  so-called  opaque 
structures,  iris  and  sclerotic.  The  dilatation  which  always  ensues 
when  the  back  is  turned  to  the  window,  or  when  the  eyes  are 
shaded  by  the  hand,  although  the  illumination  of  the  object 
looked  at  undergoes  no  change,  or  is  even  increased,  is  a  familiar 
illustration.  The  exclusion  of  indirect  light  by  causing  dilatation 
of  the  pupil  allows  more  light  to  enter  from  the  object  looked 
at,  and  thus  adds  to  the  brightness  of  the  retinal  image  formed 
on  the  yellow  spot. 

The  condition  under  which  this  advantage  would  be  most 
appreciated  would  evidently  be  one  in  which  the  function  of 
the  central  part  of  the  retina  was  defective,  and  this  is  precisely 
the  condition  in  tobacco  amblyopia;  for  in  this  malady  a 
dulness  of  vision,  usually  well  circumscribed,  can  be  shown  by 
means  of  the  perimeter  to  exist  at  the  central  part  of  the  field, 
and  hence  the  corresponding  part  of  the  retina,  the  yellow-spot 
region,  needs  every  advantage  it  can  derive  from  brighter  illu- 
mination.    The  case  is   strictly  analogous  to  that  of  nuclear 
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cataract,  for  in  both  the  irapi'ovement  which  follows  partial 
dilatation  of  the  pupil  depends  on  the  brighter  retinal  images 
thus  secured  at  the  central  part  of  the  retina.  In  very  advanced 
cases  of  tobacco  amblyopia  it  is  possible  that  incomplete  atropine 
mydi'iasis  might  give  some  slight  improvement^  just  as  in  incom- 
plete, but  well-advanced,  nuclear  cataract ;  in  the  less  severe 
cases  its  effect  on  accommodation  would  more  than  counter- 
balance any  such  advantage. 

The  symptom  now  considered  is  not  explained  by  any  widening 
of  the  field  of  vision  which  might  be  supposed  to  occur  when 
the  pupil  dilates.  In  the  first  place,  were  any  notable  widening 
of  the  field  demonstrated  as  the  result  of  slight  dilatation  of  the 
pupil,  this  would  in  no  way  affect  the  acuteness  of  central  vision, 
but  would  simply,  in  proportion  to  its  extent,  improve  indirect 
sight.  It  appears,  however,  that  in  fact  the  effect  of  any  con- 
siderable enlargement  of  the  pupil  on  the  size  of  the  visual  field 
is,  under  ordinary  circumstances,  counteracted  by  the  relaxation 
of  accommodation  that  occurs  with  it ;  so  that  practically  neither 
wide  dilatation  by  atropine,  nor  extreme  contraction  by  eserine, 
alters  the  extent  of  the  field ;  the  advancement  of  the  anterior 
surface  of  the  lens  in  accommodation  causes  a  widening  of  the 
field,  which  counterbalances  the  contraction  of  the  field  caused 
by  the  associated  myosis.^  It  is,  perhaps,  possible  that  the 
enlargement  of  the  field  for  separate  colours  which  hag  been 
shown  to  occur  with  wide  dilatation  of  the  pupil^  may  affect 
the  result  in  some  of  the  cases  under  consideration. 

The  symptom  here  described  has  been  said  to  be  typical  of 
alcoholic  as  distinguished  from  nicotic  amblyopia;  the  latter 
affection  being,  according  to  some  observers,  marked  by  great 
contraction  of  pupils  and  improvement  of  vision  in  bright  light. ^ 
The  question,  so  far  as  we  are  now  concerned,  is  entirely  one  of 
names;  whether  alcohol  or  tobacco  be  accepted  as  the  essential 
cause,  all  are  agreed  that  cases  of  symmetrical  progressive 
amblyopia,  with  marked  myosis  and  vision  better  in  bright  light, 
are  far   less  common   than  the  cases  in  which   the  pupils   are 

1  See  Snellen  and  Landolt,  in  Wecker  and  Landolt's  '  Traite  d'Ophthalmologie,' 
i,  594. 

"  Charpentier,  quoted  ibid. 

3  Martin,  '  De  I'Amblyopie  Nieotique ;'  Inaugural  Thesis,  1878. 
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normal  (or  occasionally  sluggish  or  a  little  dilated,  as  in  Cases 
9,  10,  15,  19)  and  sight  is  better  by  dull  light. 

3.  The  state  of  the  visual  field.  In  tobacco  amblyopia  the 
greatest  functional  defect  is  always  found  to  occupy  an  oblong  or 
oval  patch,  which  extends  from  tlie  fixing  point  (corresponding 
to  the  yellow  spot)  out  towards,  and  often  beyond,  the  blind  spot 
(corresponding  to  the  disc).  This  patch  ("  central  scotoma" 
of  authors)  is  only  defective  (amblyopic),  never  blind  (amau- 
rotic);  it  is  a  "  relative  ^^  not  an  ''absolute''^  scotoma.  Indeed, 
it  is  so  relative  that  the  patients  do  not  often  make  complaints 
that  would  lead  us  to  suspect  its  existence,  whereas,  in  the 
absolute  scotoma  caused,  e.ff.  by  a  large  haemorrhage  at  the 
yellow  spot,  the  symptoms  are  usually  very  suggestive  of  the 
state.  Still,  in  many  tobacco  cases  we  notice  that  the 
patient  in  attempting  to  read,  moves  the  print  about  as  if 
trying  to  find  some  position  in  which  it  is  better  seen ;  this 
symptom  is  best  seen  in  early  and  slight  cases,  when  print  of 
moderate  size  (say  10  J)  can  still  be  read,  and  the  patient,  not 
having  got  accustomed  to  the  defect,  is  constantly  trying  to  see 
smaller  print. 

Cases  of  amblyopia  with  central  scotoma  have  been  well 
known  since  Graefe's  time,  and  their  natural  history  in  great 
part  written.  Their  close  association  with  tobacco  has,  how- 
ever, only  been  clearly  insisted  on  more  recently,  especially 
by  Forster^  and  Hirschberg.^  There  has  been  too  great  a 
tendency  on  the  part  of  observers  in  this  country  to  speak 
of  the  eye  symptoms  caused  by  tobacco  as  "amaurosis'^  and 
"  atrophy."  Such  terms  have  proved  great  stumbling-blocks 
to  the  general  acceptance  of  tobacco  as  a  common  cause  of 
failure  of  sight,  and  to  the  association  of  the  well-known  cases 
of  amblyopia  from  central  scotoma,  with  their  true  cause. 

This  central  scotoma  is,  as  Forster  and  Hirschberg  have 
shown,  although  evident  enough  for  white,  especially  apparent 
for  those  colours  which  are  perceived  only  in  the  central  part 
of  the  field,  and  especially  for  green  and  red,  the  former 
appearing  white  or  grey,  and  the  latter  brown  or  "  no  colour," 
or  "  dull,"  according  to  the  exact  shade  and  tint  employed, 
the    intensity    of   the    defect,    and    the    descriptive    power   of 

1  Gracfe  ami  Saeniisch's  '  Haiidbucli,'  vol.  vii,  p.  201. 
'  •  Deutsfh.  Zt'itsclir.  f.  prakt.  Metl.,'  1878. 
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the  patient.  In  most  of  the  cases  the  area  of  the  scotoma  is 
smaller  than  the  visual  field  for  the  central  colours^  green  and 
red/  and  hence  a  zone  is  present  at  some  little  distance  from 
the  centre  on  which  these  colours  are  well  seen  (Cases  8,  11). 
The  size,  and  it  may  be  added  the  intensity,  of  the  scotoma 
differs  considerably,  being  in  general  terms  proportionate  to 
the  state  of  central  vision  ;  the  larger  the  scotoma  the  worse 
the  sight.  Size  and  intensity  of  the  scotoma  do  not,  however, 
always  go  hand  in  hand  ;  scotomata  of  different  intensities 
may  be  of  equal  size  (Case  4).  These  variations  in  the  ex- 
tent of  the  defective  area,  account  to  a  great  extent,  if  not 
entirely,  for  the  differences  observed  in  respect  to  colour  blind- 
ness in  different  patients,  and  for  the  discrepancies  amongst 
observers  on  this  point.  By  many,  probably  most,  of  the 
patients,  colours  are  well  perceived  if  seen  in  large  patches, 
whose  images  occupy  a  large  space  in  the  visual  field,  and  pass 
beyond  the  limits  of  the  colour-blind  area  ;  but  the  colour  of 
small  coloured  objects  (e.  g.  gold  and  silver  coins)  is  often  mis- 
taken. In  regard  to  this  symptom,  apparent  defects  are  some- 
times dependent  on  the  want  of  observation  and  intelligence  in 
the  patient,  and  it  must  be  remembered  that  many  men  are 
naturally  somewhat  defective  in  colour  perception  without 
being  technically  "  colour  blind." 

The  scotoma  of  tobacco  amblyopia  is  invariably  symmetrical 
in  the  two  eyes,  indicating  affection  of  parts  of  the  retinae  or 
nerves  which  correspond  anatomically,  but  are  not  physiologi- 
cally identical ;  a  fact  which  is  strongly  in  favour  of  the  sym- 
ptoms being  due  to  a  change  in  the  orbital  part  of  the  optic 
nerves,  and  not  to  any  cerebral  or  central  lesions  \^  and  it  is 
conjectured  that  the  change  may  chiefly  occur  in  the  fibres  at 
the  periphery  of  the  nerve,  which  are  believed  to  supply  the 
central  part  of  the  retina. 

In  the  great  majority  the  scotoma  extends  outwards,  almost 
horizontally,  but  with  a  slight  downward  tendency  ;  in  a  few  it 
seems  to  have  a  much  more  oblique  downward  direction  (Case 
9).^      In    many    of    the    early     cases,    however,    where    the 

'  Violet,  though  occupying  a  smaller  field  even  than  green,  is  not  easily  tested. 

2  Porster,  loc.  cit. 

3  A   similar   case   is   mentioned    by   Norris,    '  Medical    News    and   Library ' 
(America),  March,  1879. 
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scotoma  is  very  small  and  only  faint,  it  is  most  marked  just 
below  and  to  the  outer  side  of  the  fixing  spot,  and  quite  absent 
just  above  this  spot  (Case  1);  it  would  appear,  therefore,  that 
it  does  not  begin  precisely  at  the  fixing  point. 

In  a  few  cases  the  scotoma  is  quite  central,  surrounding  the 
fixation  spot  about  equally  on  all  sides,  and  not  extending 
specially  towards  the  blind  spot.  This  form  of  the  scotoma 
has  been  thought  to  occur  in  cases  of  amblyopia  caused  solely 
by  alcohol.^  I  have  only  identified  such  a  scotoma  in  one  or 
two  cases  as  yet  (Cases  1,  2,  3),  and  in  these  the  patients  were 
smokers.^ 

The  periphery  of  the  visual  field  has,  whenever  I  have  taken 
it  (Cases  4,  6,  8,  9,  11),  been  normal,  showing  no  contraction, 
a  fact  which  agrees  with  the  observations  of  others.  In  respect 
to  the  fields  for  green  and  red  this  point  is  much  more  difficult 
to  determine  owing  to  a  variety  of  circumstances,  and  I  place 
but  little  reliance  on  such  of  my  own  observations  as  show  a 
slight  apparent  peripheral  contraction  or  irregularity. 

It  is  not  of  course  pretended  that  accurate  measurement  of 
the  field  of  vision  is  commonly  necessary  for  the  correct 
diagnosis  of  tobacco  amblyopia.  The  value  of  such  trouble- 
some examinations,  apart  from  the  scientific  interest  they 
possess,  lies  for  practical  purposes  in  the  fact  that  they  empha- 
size the  value  of  some  of  the  more  easily  appreciable  symptoms 
which  have  been  mentioned,  and  which,  though  characteristic 
enough,  may  be  overlooked  unless  sought  for.  These  are, 
besides  the  improvement  of  vision  in  dull  light,  the  history  of 
equally  symmetrical  failure  of  sight  without  other  ocular 
symptoms,  and  without  cerebral  or  spinal  symptoms,  excepting 
often  nervousness  and  tremulousness ;  the  presence  in  many 
cases  of  some  degree  of  colour  blindness  for  green  and  red,  and 
sometimes  for  yellow,  much  more  noticeable  if  the  coloured 
objects  be  small  spots,  and  frequently  passing  undetected  if  large 
masses  of  colour  be  used  for  testing;  the  failure  of  vision, 
generally  gradual,  but  occasionally  rapid  or  at  any  rate  noticed 
suddenly  ;    the  pupils  natural  in  size  and  activity,  or  at  most 

'  Hirschberg. 

*  It  must  be  remembered  that  chewing  tobacco  is  even  more  dangerous  than 
smoking,  and  that  in  ouestiouing  patients  who  deny  smoking,  it  is  essential  to 
ask  also  whether  they  indulge  in  the  former  habit. 
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rather  sluggish  and  somewhat  too  large.  If  it  be  added  that  there 
are  no  signs  of  chronic  glaucoma,  nor  of  incipient  cataract,  that 
the  ophthalmoscopic  changes  are  very  slight  in  comparison  with 
the  defect  of  sight,  being  limited  in  most  cases  to  (1)  congestion 
and  (2)  more  or  less  pallor  of  the  optic  disc  alone,  and  that  spec- 
tacles suitable  for  the  patient's  age  and  refraction  do  not  bring 
sight  up  to  the  normal,  we  shall  see  that  the  diagnosis  of  this 
disease  usually  presents  no  difficulties,  and  that  it  might  often 
indeed  be  made  even  without  ophthalmoscopic  examination.  It 
need  hardly  be  added  that  though  in  nine  cases  out  of  ten  a 
diagnosis  arrived  at  without  the  ophthalmoscope  would  be 
correct,  this  examination  should  invariably  be  made  in  order  to 
exclude  the  other  causes  of  similar  symptoms. 

Into  the  vexed  and  difficult  question  of  how,  and  how  much, 
the  sight  is  affected  by  alcohol  I  do  not  propose  to  enter  in  the 
present  paper.  It  may  be  noted  in  passing,  however,  that 
the  more  carefully  the  subject  is  examined  the  less  reason  do 
we  find  for  holding  that  alcohol  can  of  itself  directly  produce 
ocular  symptoms  like  those  caused  by  chronic  tobacco  poison- 
ing. Indeed,  affections  of  sight  capable  of  being  easily  con- 
fused with  those  which  form  the  subject  of  this  paper  may, 
I  believe,  be  sought  for  almost  in  vain  among  non-smokers.^ 
It  is  no  doubt  rare  to  see  the  disease  in  smokers  who  are  water- 
drinkers,  and  very  common  to  see  it  in  those  who  have  damaged 
their  stomach  and  nervous  system  by  drink.  But  the  more  we 
study  facts  like  these  in  cases,  the  stronger  does  the  evidence 
seem  that  without  tobacco  this  common  and  characteristic  form 
of  amblyopia  would  be  almost  unknown.  In  respect  to  treat- 
ment, it  is  before  all  things  essential  to  believe  in  the  advice  we 
give ;  general  directions  to  "  smoke  less  and  drink  less  "  are,  as 
a  rule,  useless,  as  cases  like  No.  9  show.  Complete  permanent 
abstinence  from  tobacco  must  be  insisted  on,  for  though  some- 
thing short  of  this  would,  as  many  cases  show,  often  be  enough, 
it  is  quite  unsafe  to  give  any  discretion  to  the  patient  in  respect 
to  so  insidious  a  habit. 

1  The  hereditary  amblyopia  described  by  Leber,  and  a  few  other  rare  cases 
being  allowed  for.  The  "  Retinitis  Nyctalopica  "  of  Arlt  is  evidently  in  most 
cases  simply  Tobacco  Amblyopia. 
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Case  1. — Acute  recent  tobacco  amblyopia  with   small,   nearly 
round,  central  scotoma.     Characteristic  symptoms. 

Thomas  M — ,  set.  47,  painter ;  September,  1878.  Smokes 
\  oz.  of  shag  daily;  denies  drink,  but  is  tremulous;  no  lead 
poisoning.     A  tall,  pasty,  unhealtby-looking  man. 

Failure  three  weeks.  It  came  on  (or  was  noticed)  suddenly ; 
one  day  when  using  pale  green  paint,  he  mistook  it  for  dull 
"white,  and  spoilt  some  work  in  consequence.  Sees  best  by  dull 
or  artificial  light. 

On  admission. — V.  each  y^,  and  with  +  24  =  10  Jaeger. 

Colours. — No  defect  for  colours  in  mass  (Holmgren's  wools) . 
Visual  field  taken  after  improvement  had  taken  place  (January 
9th,  fairly  good  daylight)  (Figs.  1,  2).  White  normal ;  red  and 
green  perhaps  contracted  at  periphery.  Well-marked,  perfectly 
central  small  scotoma,  not  extending  towards  blind  spot ;  in- 
deed, showing  a  deficiency  on  that  side,  sight  being  best  just  at 
the  part  marked  f  on  the  clear  part  of  the  chart,  R.  eye.  The 
field  taken  a  fortnight  later  showed  precisely  the  same  de- 
ficiency. 

Progress. — January  8th  (four  months),  noon,  V.  f|^;  +  24 
=  8  Jaeger;  5  p.m.  (gaslight),  If ;    +  24  =  6  Jaeger. 

Fig.  1.'  Fig.  2. 


'  In  tliis  and  the  following  charts  of  the  visual  field  the  onter  continuous  line 
shows  the  boundary  of  the  field  for  white,  the  dotted  line  the  boundary  for  red, 
and  the  inner  continuous  line  (only  shown  in  some  of  the  Figures)  that  for 
green.  The  cross  represents  the  fixation  point,  and  the  round  dot  the  blind 
point.     Tlie  shaded  area  is  the  scotoma. 
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9th,  By  good  daylight,  ^^;  +  24:  S  Jaeger;  by  gaslight  ia 
black  room,  reads  4  Jaeger. 

On  oue  occasion  (Nov.  29)  with  +  20  read  1  Jaeger  slowly 
and  ~  unaided ;  it  afterwards  got  worse. 

Case  2. —  Tobacco  amblyopia  in  an  intemperate  man.     Small, 
quite  central  scotoma. 

Matthew  C — ,  set.  32,  paper-hanger  and  collector;  June, 
1878.  Till  one  mouth  ago  smoked  3  oz.  of  shag  weekly. 
Denies  drinking,  but  is  extremely  nervous,  on  the  verge  of 
delirium  tremens.     Failure  of  sight  three  months. 

Discs  too  red  and  slightly  hazy  at  border;  slight  swelling  of 
neighbouring  retina  (marked  parallax). 

Colours. — Decided  defect  for  green,  none  for  red  or  other 
colours  ;  tested  with  Stilling's  tables,  (1)  coloured  letters  on 
ground  of  the  complementary  colour,  (2)  coloured  letters  on 
black  ground,  and  spots  of  colour  on  black  velvet  (Donders). 
The  hand  spectroscope  showed  no  defect. 

Visual  field  for  red  (June  20)  showed  marked  peripheral 
contraction,  and  a  very  small  scotoma,  apparently  quite  central, 
and  measuring  about  2°  each  way;  he  was,  however,  so  nervous 
and  irritable  that,  as  only  a  single  observation  was  made,  the 
accuracy  of  the  chart  in  this  respect  is  doubtful. 

Precise  vision  not  noted  on  admission ;  two  months  later 
V.  each  -z%  and  8  Jaeger,  H.  m.  ^;  +  30  =  6  Jaeger  badly. 

Case  3. — Charles  T — ,  set.  50,  engine-fitter;  July,  1878. 
Smokes  |  oz.  of  shag  daily,  and  drinks  3  pints  of  beer,  scarcely 
ever  any  spirits.  Appetite  good ;  sleeps  rather  heavily ;  a  year 
ago  his  wife  left  him,  but  does  not  admit  any  failure  of  sexual 
power. 

Sight  failing  three  months,  and  getting  worse;  sees  better 
on  dull  days  and  towards  evening.  Pupils  natural  and  active. 
Discs  decidedly  hazy,  especially  along  the  chief  upward  and 
downward  vessels ;  R.  more  hazy  than  L.,  and  rather  pale  all 
over;  L.  scarcely  pale;  note  that  he  considers  R.  rather  the 
worse. 

Colours.  —  Stilling's  coloured  letters  on  black,  and  also 
Donders'  spots  of  colour  on  black  velvet,  show  marked  defect 
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for  green  and  less  for  red.  Wools  not  tried.  Patient  has  not 
noticed  any  colour  defect. 

Visual  field  for  blue,  red,  and  green,  show  no  peripheral 
contraction,  but  well  marked,  nearly  circular,  almost  central 
scotoma,  tending,  however,  towards  the  blind  spot  (Fig.  3).  The 
scotoma  is  largest  for  red  and  green_,  but  on  a  small  patch  at 
its  centre,  shaded  horizontally  in  the  chart,  blue  is  not  per- 
ceived. 

Vision  on  admission  16  Jaeger  at  8",  and  less  than  ^Vt-  No 
note  of  progress. 


Fia.  3. 


Case  4. — Tobacco  amblyopia.     Central  scotoma  of  full  size,  but 
slight  in  degree.     Defect  of  vision  comparatively  slight. 

John  P — ,  set.  32,  small  publican  from  the  country;  dark 
hair;  nervous  from  drink,  but  has  never  had  delirium  tre- 
mens. Smokes  2|  oz.  of  cavendish  weekly,  for  several  years 
has  drunk  6  pints  of  beer  and  J  pint  of  spirits  a  day;  for  twelve 
months  morning  sickness  and  loss  of  appetite.  Takes  no 
liqueurs. 

Failure  six  to  nine  months ;  failed  gradually,  and  has  been 
stationary  for  last  two  months.  Sees  better  by  candlelight. 
Discs  pale,  especially  on  yellow  spot  side,  but  slightly  all  over ; 
11.  rather  paler  than  L. ;  doubtful  haze,  and  no  swelling. 
Changes  more  marked  than  usual  in  proportion  to  the  defect. 
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Colours. — No  defect  at  all  to  Holmgren's  test.  Sometimes 
by  candlelight  mistakes  gold  and  silver. 

Visual  fields  for  white  normal ;  well  defined,  though  slight, 
oblong  scotoma  in  the  usual  position  and  constricted  between 
fixation  and  blind  spot.  It  is  symmetrical  in  the  two  eyes, 
typical  in  position  and  size  (Fig.  4),  but  its  intensity  very 
slight ;  thus,  on  the  scotoma  the  colours  (green  and  red)  are 
correctly  seen,  but  look  "  paler  "  or  "  less  coloured  "  than  out- 
side its  area.    No  peripheral  contraction  for  red. 

Vision  on  admission  (May  14th),  each  -^i^ ',  +  6  Jaeger 
Blowly  at  6",  or  12  Jaeger  fluently. 

Fi0.  4. 


Case  5. — Joseph  R — ,  set.  52,  stoker ;  June,  1878.  Pale, 
lean,  pitted  by  old  small-pox.  Formerly  a  heavy  drinker, 
but  for  many  years  past  only  2  pints  of  beer  daily  and  a 
glass  of  spirits  at  night.  Smokes  \  pound  of  shag  in  three 
weeks.  Failure  about  one  month ;  V  best  on  dull  days,  and  in 
evening  and  morning  before  the  sun  comes  out.  Pupils  active  ; 
slight  strise  in  lenses.  Discs,  no  marked  changes  ;  white  lines 
along  some  vessels,   nasal  side  rather  hazy. 

Colours. — Slight  defect  for  green  and  red  by  Stilling's  com- 
plementary tables,  for  his  coloured  letters  on  black,  and  for 
red  by  spectroscope. 

Visual  field  for  red  (June)  ;  periphery  perhaps  contracted 
but  amblyopia  too  great  to  allow  of  certainty.     Well-marked 
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oblong  scotoma  embracing  fixation  pointy  and  extending  out- 
wards about  as  far  as  blind  spot  (Fig.  5). 


Fig.  5. 


Vision  on  admission  f^  and  16  or  18  Jaeger ;  +  24  =  14 
Jaeger  badly.     No  note  of  progress. 

Case  6. — Wm.  B — ,  set.  42,  omnibus  conductor  ;  February, 
1879.  Well  builtj  intelligent,  in  good  health,  quick  tempered. 
Smokes  4-  oz.  of  shag  daily,  and  drinks  4  or  5  pints  of  beer, 
no  spirits.  Failure  three  months.  "  I  see  best  after  sunset.^' 
On  trial,  reads  better  by  gas  than  by  daylight.  Pupils  equal 
and  active. 


Fig.  6. 


Fig.  7. 


Discs  decidedly  pale  all    over  and  not  quite  clear;     pallor 
greatest  on  yellow  spot  side. 
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Colours. — Mistakes  gold  for  silver.  Holmgren's  wools  show 
light  defect  for  green  only. 

Visual  field  for  white  and  red  taken  in  each  eye.  White  nor- 
mal, periphery  of  red  normal.  Perfectly  symmetrical  oblong 
scotoma,  embracing  fixation  point  and  blind  spot,  and  rather 
constricted  between  the  two;  it  is  most  dense  just  below  fixa- 
tion spot  (Figs.  6,  7.)  On  the  scotoma  the  red  spot  looks  '*  no 
colour ;"  immediately  beyond  its  boundary  the  same  spot  looks 
"  fiery  red." 

Vision  on  admission,  16  Jaeger  and  less  than  -^W  ;  II.  m.  ^\ 
=  _?_"_. ;    +  12  =  10  Jaeger  badly. 

No  later  note  :  has  not  attended  again. 


Case  7. — Chronic  tobacco  amblyopia  in  a  recent  smoker  always 
intolerant  of  tobacco. 

George  S — ,  set.  52;  March,  1877.  A  smoker  for  only 
three  years ;  took  it  up  because  much  upset  and  worried 
by  family  troubles,  and  smoked  largely  (1^  oz.  a  day)  of 
shag  for  a  time ;  latterly  milder  tobacco.  Many  years 
ago  tried  to  smoke,  and  found  he  could  not  smoke  easily. 
Small,  rather  senile,  always  a  small  eater,  takes  too  much  gin 
but  not  to  great  excess.  Has  bleeding  piles.  Failure  twelve 
months  gradually.  Pupils  active,  L.  (nebula)  rather  larger 
tiian  R. 

Discs  pale  all  over,  more  so  on  yellow  spot  side  ;  a  somewhat 
opaque,  creamy  pallor. 

Colours. — Large  brightly-coloured  papers  show  only  some 
defect  for  dark  red.  Stilling's  complementary  colour  tests,  and 
Snellen's  coloured  letters  on  black  show  marked  defect  for 
green  and  red.  Spectrum  normal.  Field  of  vision  for  red 
several  months  after  admission,  and  when  V.  had  improved 
(January)  ;  a  well-marked  oblong  scotoma  from  fixing  point 
out  to  and  beyond  blind  spot,  somewhat  narrowed  between  these 
points  (Fig.  8).  It  was  exactly  the  same  five  months  later 
(August).  Doubtful  peripheral  contraction  of  red  field  (first 
observation  made  in  bad  light). 

Vision,  March,  less  than  ^VV  J  1^  Jaeger  held  close,  H. 
about  ^'^.     Nine  months  later,  ^%  ;  12  Jaeger  words;  II.  m.  j,'^ 
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Has  since  only  improved  slightly. 

June,  1878  (fifteen  months),  reads  words  of  14  Jaeger  +  24 
=  8  Jaeger. 

February,  1879  (two  years),  reads  words  of  12  Jaeger  partly  ; 
+  12  =  8  Jaeger. 

Fig.  8. 


Case  8. — Chronic  tobacco  amblyopia  with  characteristic  large 
central  scotoma  intense  in  degree ;  correspondingly  great 
defect  of  sight. 

Wm.  S — ,  set.  58,  watchman,  October,  1878.  Smokes  4^  oz. 
of  shag  daily ;  drinks  too  much,  but  no  great  excess.  Small, 
lean,  senile  looking. 

Failure  about  six  months;  V.  worse  in  the  daytime,  and 
found  on  trial  to  be  better  by  gaslight  in  black  room. 

Visual  field  (taken  on  a  clear  day  in  February)  for  white, 
normal.  Red  and  green  show  some  doubtful  peripheral  contrac- 
tion. Very  marked  large  oblong  scotoma,  embracing  fixation 
point  and  passing  beyond  blind  spot,  rather  narrower  at  centre 
(Fig.  9).  On  this  area  a  small  spot  of  bright  light  green  looks 
"  white,' ^  red  looks  "dark,"  and  white  is  hardly  visible;  the 
defect  is  greatest  just  outside  the  fixing  point  (darkest  shading 
in  chart). 

Vision  on  admission  (both  together),  -f^;  +  18  =  19  Jaeger 
at  12". 

February,  1879.— (Four  months)   V.  +  8  =  8  or  10  Jaeger 
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in  daylight;  6  Jaeger  and  words  of  4  Jaeger  in  black  room  by- 
gaslight.  V.  deteriorates  after  long  trial  (as  with  perimeter), 
probably  from  tiring  of  retina;  thus  +  8  =  only  14  Jaeger 
slowly,  fj.  H.m.  ^V  =n. 

Fig.  9. 


Case  9. — Tobacco  amblyopia  with  unusually  marked  colour 
blindness  and  correspondingly  large  central  defect. 

Alfred  C — ,  set.  38,  sailor;  May,  1879.  Smoked  for  twenty 
years  \  ounce  a  day  (honey  dew),  and  for  the  last  five  years 
drinks  about  6  glasses  of  whiskey  daily. 

Failure  eight  months,  and  considered  to  be  getting  worse. 
Six  months  ago  had  advice  at  an  ophthalmic  hospital,  and  was 
told  to  take  no  spirits  and  smoke  less,  and  in  consequence  has 
reduced  his  spirits  to  1  quartern  daily  and  2  pints  of  beer,  and 
has  continued  to  smoke  between  a  \  and  |  ounce  daily,  and 
has  got  worse.  V.  best  in  morning ;  cannot  bear  bright  light 
nor  blue  objects.  Pupils  rather  large  but  active.  Discs  pale 
all  over,  but  more  so  on  yellow  spot  side. 

Colours. — Confuses  greens  and  greys,  and  calls  red  ''  brown^' 
when  in  moderately  large  patches. 

Visual  field  for  white,  normal  size.  Central  defect  too  laro-e 
in  extent,  and  he  is  too  irritable,  to  admit  of  accurate  mapping 
of  scotoma;  but  down-outwards  in  each  from  fixation  point,  at 
about  45°  with  horizontal,  is  an  area  where  the  defect  is  espe- 
cially marked.     Blue  is  the  only  colour  well  recognised  in  any 
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part  of  the  field^  the  scotoma  being  so  large  as  to  almost 
cover  the  field  for  yellow  and  red,  and  completely  cover  that 
for  green. 

Vision  on  admission,  R.  12  Jaeger  at  6",  less  than  -^V-o' 
May  23rd. — L.  10  Jaeger  at  6",  and  -i^-^  Refraction  Em. 
May  30th  (a  week). — V.  "much  better."     Has  not  smoked 
for  a  week. 

R.  -f-^  nearly"!  8  Jaeger  and  some  words 
L.  -f%%.  better  J      of  6  Jaeger  at  6". 

June  5th  (two  weeks). — Reads  6  Jaeger  badly,  moving  the 
print  about.  It  was  at  this  date  that  the  visual  field  for  colours 
was  attempted  (see  above). 

In  this  case  a  widely  spread  central  defect  for  colours  is 
present. 


Case  10. — Tobacco  amblyopia  ;  no  improvement  /  smoking 
persisted  in. 

Nathaniel  T — ,  set.  44,  stoker;  May,  1877.  Smokes  |  oz. 
of  cavendish  daily  ;  over-smoking  makes  him  giddy  and 
"  half  silly."  Drinks  only  3 — 4  pints  of  beer  and  no  spirits. 
Lately  much  domestic  worry.     Some  failure  of  sexual  power. 

Failure  three  weeks  (probably  more)  ;  sees  worse  in  bright 
light ;  middle  of  people^s  faces  look  duller  than  the  ears  and 
outer  parts. 

Pupils  sluggish,  but  dilate  slowly  to  fair  size  ;  R.  is  always 
smaller  than  L.  (was  told  years  ago  by  a  medical  man  that 
he  had  "  odd  eyes  ")  ;  R.  does  not  dilate  to  atropine  so  widely 
as  L. 

Discs,  slight  but  decided  haze  with  narrow  zone  of  pale, 
deep-seated  haze  just  around  border  (a  sort  of  peri-neuritis),  and 
slight  pallor.  Vessels  normal  in  R ;  in  L.,  arteries  smaller, 
and  veins  rather  larger  than  in  R. 

Vision  on  admission,  R.  -^W,  barely,  and  20  Jaeger ;  L. 
■^-^%,  better,  and  16  Jaeger. 

December  (seven  months),  R.  18  Jaeger.  Has  gone  on 
smoking  just  the  same.     L.  19  Jaeger  barely. 

Pupils  as  before  or  act  better.  Discs  pale  all  over ;  vessels 
normal ;  L.  disc  surrounded  by  a  pale  halo. 
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Case  11. — Tobacco  amblyopia  coming  on  soon  after  bad  living 
and  diminution  of  alcohol.  ^ 

W.  Gr,  J — ,  set.  46,  publican ;  January,  1879 ;  tall,  flabby- 
tissues,  not  in  the  least  nervous.  Smoking  1  oz.  shag  daily 
without  disagreement,  and  drinking  habitually  too  much. 

Failure  eight  months.  Vision  best  by  gaslight  and  better 
some  days  than  others.  Lately,  from  business  failure,  has  been 
unable  to  live  so  well  and  has  both  eaten  and  drunk  less  than 
usual  without  diminishing  his  tobacco.  Slight  nuclear  cataract 
in  L.,  and  complete  cataract  in  R.  Disc  of  L.  shows  no 
decided  change. 

Colours. — Almost  always  mistakes  sovereigns  for  shillings  by 
daylight. 

Visual  field  for  white,  normal.  Large  well-marked  scotoma 
embracing  fixation  and  blind  spots,  and  most  intense  just  below 
fixation  point;  enlargement  of  blind  spot  towards  fixation  spot 
(Fig.  10).    Green,  red,  and  yellow  look  nearly  "  white  "  around 

Fig.  10. 


fixation  point,  and  especially  below  it  (deeply  shaded  part  on 
chart),  and  blue  becomes  rather  paler  on  this  spot.  Each  colour 
correctly  seen  at  periphery  of  its  own  field. 

Vision  on  admission  (left  eye)  +  16  =  16  Jaeger. 

April  (three  months)  V.  "  improving.^' 

It  is  noted  that  once,  a  few  days  after  admission,  on  a  bright 
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day  (January  20th)  he  could  see  so  much  better  as  to  tell  the 
time  by  church  clocks  and  read  the  numbers  on  jeweller's 
tickets  in  the  shops ;  on  23rd,  a  less  bright  day,  it  was  worse 
again  (16  Jaeger  with  +  16  as  on  admission). 


Case  12. — Tobacco  amblyopia  coming  on  soon  after  commence- 
ment of  total  abstinence  from  alcohol ;  recovery. 

Hy.  W — ,  set.  44,  brush  maker;  July,  1877.  Formerly 
smoked  \  oz.  shag  daily,  for  last  twelve  months  only  \  oz. ; 
was  told  it  was  hurtful,  but  felt  no  bad  effects  from  the 
larger  quantity.  Formerly  drank  rather  too  freely  and  spoilt 
his  appetite ;  in  consequence  he,  four  months  ago,  signed  the 
pledge  and  has  not  touched  any  liquor  since.  Nervous,  but  in 
good  health.  Was  once  before  a  total  abstainer  for  two  years 
and  a  half. 

Failure  three  months  ;  questioned  carefully  and  repeatedly, 
he  adhered  to  his  statement  that  sight  did  not  begin  to  fail  till 
a  month  after  he  became  a  total  abstainer.  The  defect  is  a 
nearly  central  horizontal  one  and  is  such  that  he  seems  in 
reading  (from  left  to  right)  to  see  better  with  left  eye  (this 
is  according  to  rule  if  he  had  the  typical  tobacco  scotoma,  but 
no  perimetric  measurement  was  made).  Discs  normal  or  perhaps 
congested. 

Vision  on  admission  (July),  each  6  Jaeger  badly,  and  ^ ;  a 
mist  over  part  of  the  page. 

January,  1878  (six  months),  V.  \%  well,  |i  badly ;  2  Jaeger 
■well,  1  Jaeger  badly.  Has  never  quite  left  off  smoking,  having 
continued  \  oz.  a  week  all  through. 


Case  13. — Tobacco  amblyopia  coming  on  after  increase  of 
tobacco  and  decrease  of  alcohol. 

Frederick  D — ,  set.  39,  publican;  December,  1877.  A  big, 
burly  man,  tremulous,  with  flabby,  foul  tongue,  bad  morning 
appetite,  and  sleeping  indifferently.  From  failure  of  business 
has  had,  for  last  two  months,  to  give  up  his  public-house 
and  take  to  labouring  work,  and  in  consequence  has  drunk  less 
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and  smoked  more  than  formerly  ;  now  smoking  1  oz.  to  1|  oz. 
of  shag,  cavendish,  or  cigars  daily.  Formerly  used  to  drink 
very  freely  and  almost  had  delirium  tremens. 

Failure  of  sight  one  month.  Right  eye  old  traumatic  pos- 
terior synechia.  Discs  rather  pale  all  over,  but  much  more  so 
on  yellow  spot  side,  and  slightly  hazy.  Refraction  hyper- 
metropic.    No  colour  defect  for  large  patches. 

Vision  on  admission,  December  10th,  R.  16  Jaeger  (old 
injury) ;  L.  12  Jaeger,  barely,  and  ^%. 

21st.  Considers  vision  already  better;  has  left  off  all  but 
an  occasional  cigar. 


Case  14. — Tobacco  amblyopia ;  failure  three  weeks ;  well 
marked  central  scotoma  with  very  slight  general  colour 
defect;  recovery. 

James  G — ,  set.  49,  basket  maker;  nervous  and  tremulous. 
Smokes  \  oz.  daily ;  drinks  one  pint  of  beer  and  occasionally 
rum.     Discs  in  the  congested  stage  (well  marked). 

Slight  defect  for  yellow,  and  some  difficulty  in  telling  gold 
from  silver,  but  no  other  marked  colour  defect ;  but  only  tried 
with  large  pieces  of  paper.     Pupils  normal. 

Evidence  of  central  defect  of  field  very  marked.  "  It  is  as  if 
I  had  been  staring  at  the  sun.^^  Reads  10  Jaeger  barely  at  14", 
but  sees  only  the  ends  of  the  lines,  the  middle  looks  misty.  When 
he  looks  at  peoples'  faces  they  look  "pale''  {i.e.  misty),  with 
**  like  a  bright  rim  "  round  them.  By  candle  light  they  look 
"  very  pale." 

In  eleven  months  he  could  see  6  Jaeger  at  14",  and  with  + 
16  =  1  Jaeger  p.  8",  r.  14" 

He  had  entirely  relinquished  tobacco,  but  had  continued  his 
former  allowance  of  alcohol,  undiminished. 


Case  15. — Tobacco  amblyopia  in  a  highly  myopic  spirit  drinker  ; 
a  very  small  smoker ;  failure  four  or  five  weeks ;  central 
scotoma ;  great  improvement. 

Charles  W — ,  set.   47,   law  writer.^      The  interest   of  this 
1  Published,  '  Med.  Times  and  Gaz.,'  October,  1877. 
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case  is  in  the  fact  that  his  occupation  was  the  cause  of  his 
noticing  the  character  of  his  visual  defect  very  closely.  On 
examination  he  could  manage  to  see  16  Jaeger  with  each  eye, 
but  "the  middle  of  each  word  is  wanting/'  Pupils  act,  but  not 
freely.     Colours  and  field  not  tested. 

This  case  would,  by  those  who  believe  in  "  alcoholic  ambly- 
opia,'* be  certainly  claimed  as  a  case  in  point.  He  drunk 
spirits  in  drams  at  short  intervals  "  to  steady  his  hand  for 
copying,''  and  was  very  nervous,  and  he  only  smoked  1  oz. 
a  tveek.  But  I  found  on  asking  him  that  he  dared  not  smoke 
much,  because  tobacco  made  him  so  nervous,  and  he  is  therefore 
probably  an  instance  of  what,  if  we  look  for  it,  we  shall  often 
find,  viz.  very  great  intolerance  of  tobacco. 

He  improved  in  two  months  from  16  Jaeger  to  4  Jaeger  at 
6".     There  was  a  high  degree  of  myopia. 

Case  16. —  Tobacco  amblyopia  in  a  very  small  smoker,  some- 
what intemperate  in  beer ;  perfect  recovery  after  leaving 
off  tobacco  ;  alcohol  not  much  diminished. 

George  S — ,  set.  47;  May,  1876;  brewery  man,  big,  robust. 
Seaweedy  nose  with  acne.  Drinks  several  pints  of  beer  daily, 
no  spirits.  Never  smoked  more  than  1  oz.  a  week,  and  for 
the  last  month,  at  advice  of  friends,  has  used  only  half  that 
quantity  ;  smoking  has  not  disagreed.  Failure  two  months, 
gradually ;  could  formerly  see  well.     Pupils  ordinary  size. 

Discs  decidedly  pale  all  over,  but  more  on  yellow  spot  side ; 
no  trace  of  haze.  Two  patches  of  opaque  nerve  fibres  in  R. 
There  is  a  very  slight  lateral  quick  nystagmus,  of  so  slight  range 
as  to  throw  only  a  part  of  the  disc  out  of  view  ;  it  only  occurs 
every  few  seconds,  and  is  probably  due  to  a  small  central  scotoma 
leading  to  attempts  at  eccentric  fixation. 

Vision  on  admission,  each  16  Jaeger  and  ^  (May  Slst). 


Case  17. — Amblyopia  with  myosis  and  threatened  insanity ; 
improvement  on  relinquishing  tobacco ;  central  scotoma. 

John    H — ,    set.    53,    tall,    muscular,    nervous,    of     good 
intelligence.     Progressive  equal  failure  of  both  eyes,  slowly. 
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down  to  18  Jaeger  in  about  a  year.  Patient  a  smoker 
and  drinker,  of  highly  nervous,  irascible  temperament,  with 
melancholic  and  suicidal  tendencies.  History  of  fits  many 
years  ago,  and  of  ''  brain  fever "  from  emotional  shock  ten 
years  ago.     No  proof  of  syphilis.     Sight  better  on  bright  days. 

Pupils  very  small,  oval,  and  unequal ;  paralysed  to  light  but 
acting  with  accommodation,  and  dilating  imperfectly  to  atro- 
pine. Discs  at  first  doubtful  pallor ;  six  months  later  pallor 
undoubted,  and  of  the  creamy  opaque  (sclerosis)  type  ;  arteries 
diminished,  and  showing  white  thickened  sheaths ;  a  large 
floating  opacity  in  one,  vitreous. 

Colours. — Decided  defect  for  green  and  red  by  Holmgren^s 
wools.  Visual  fields  for  green  and  red  show  well  marked 
oblong  scotoma,  embracing  fixation  spot  and  blind  spot  as 
usual. 

Vision  on  admission  18  Jaeger ;  it  became  rather  worse  for  a 
time  and  then  improved  to  14  or  12  Jaeger  with  R.  and  16 
Jaeger  with  L.  unaided,  and  with  +  20  could  read  good 
newspaper  print  (Dec.  1878).  Improvement  coincided  with 
almost  complete  abstinence  from  tobacco,  diminution  of  alcohol 
and  marked  improvement  in  general  state. 

May,  1879. — Died  quite  lately  after  an  acute  illness  of  less 
than  a  week^s  duration,  in  which  he  was  almost  from  the  first 
out  of  his  mind. 

Case  18. — Henry  W — ,  set.  48,  tailor.  Smokes  \  oz.  of 
shag  daily,  and  drinks  several  glasses  of  spirits,  but  never  enough 
to  muddle  himself.  Failure  six  weeks ;  sees  better  by  candle 
light,  and  better  in  bright  light  (note  that  there  is  nebula  of 
one  cornea).    Pupils  active.     Ophthalmoscope  almost  negative. 

Colours. — Large,  brightly-coloured  papers  ;  green,  normal ; 
red  =  "grey/'  yellow  ''1  cannot  tell'^ ;  blue,  normal.  Spec- 
trum ;  can  see  no  red  (direct  question). 

Vision  on  admission,  letters  of  16  or  18  Jaeger  and  -Vo- 
No  note  of  progress. 

August  1st  (two  months) . — 14  Jaeger  badly  ;  L.  rather  better 
than  R. 

29th  (three  months) . — 8  Jaeger  badly ;  R.  rather  better 
than  L. 

September  12th. — 6  Jaeger  easily. 
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26th  (four  months). — 4  Jaeger  slight  difficulty. 

October  31st  (five  months). — All  the  short  words  of  2  Jaeger, 

May  15th,  1877  (twelve  months). — R.  \^  and  6  Jaeger  slowly  ; 
some  myopic  astigmatism.  L.  ^^  partly,  and  2  Jaeger  slowly, 
better  with +  36. 

Has  not  smoked  a  pipe  since  first  attendance.  Still  drinking 
3  pints  of  beer  a  day ;  tongue  rather  tremulous.  Discs 
decidedly  pale,  especially  on  yellow  spot  side. 


Case  19. — Acute  tobacco  amblyopia  ;  onset  perhaps  excited  by 

drinking. 

George  F — ,  set.  40,  carpenter ;  January,  1878.  Robust, 
florid,  red  hair,  nervous  temperament.  Smokes  about 
1  oz.  of  shag  daily,  and  drinks  rather  freely.  Failure 
three  weeks;  it  failed  quickly,  getting  to  its  worst  in  two  or 
three  days.  This  occurred  after  some  weeks  of  harder  drinking 
than  usual.  For  a  month  past,  sleeping  badly  from  worry. 
Could  see  perfectly  till  then.  Now,  "everything  seems  black," 
and  he  sees  best  in  the  dusk.  Pupils  perhaps  rather  large,  but 
active. 

Discs  doubtful  haze ;  vessels  normal,  or  veins  perhaps  too  full. 
Colours  not  tried. 

Vision  on  admission,  each  16  Jaeger  at  6"  and  less  than  ^V^. 

Case  20. — Chronic  tobacco  amblyopia  ;  failure  fifteen  months ; 
great  defect  of  vision  and  some  colour  blindness. 

Alfred  R — ,  set.  60,  labourer  ;  formerly  could  read  the 
smallest  print ;  very  gradual  failure,  and  now  cannot  recog- 
nise his  own  children.  Continual  dull  pain  across  lower  part 
of  forehead  and  at  the  back  of  the  eyes.  Pupils  normal.  Discs 
pale  all  over,  but  the  nerve-tissue  not  wasted.  Smokes  \  oz.  of 
shag  daily;  drinks  too  much,  but  not  to  great  excess;  small 
eater. 

Vision  16  or  18  Jaeger  (a  slight  difi'erence  between  R.  and 
L.),  and  less  than  -^o-     I^^w  myopia. 

Colours  tried  only  with  large  pieces  of  paper.  Green  (bright 
emerald  green)  —  ''  French  gray  j"  orange-red  =  "  red  ;"  dark 
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red  =  "light  browu ;"  yellow  and  blue,  recognised,  but  yellow 
not  so  easily  as  blue.     No  note  of  progress. 

Case  21. — Henry  M — ,  aet.  36.  carpenter;  July,  1877. 
Married  16  years  ;  good  health,  but  for  some  weeks  too  sleepy  ; 
appetite  good.  Smoked  1  oz.  of  shag  daily  till  a  few  weeks  ago, 
now  ^  oz.,  and  takes  3  pints  of  beer;  never  touches  spirits,  and 
has  never  been  intemperate. 

Failure  six  or  seven  months,  and  for  the  last  two  months 
thinks  sight  has  not  got  worse  (it  is  about  six  weeks  since  he 
reduced  his  tobacco).  Sight  better  in  morning  and  in  ^' dull 
hazy  light"  than  in  "glaring  sun.^^  Has  noticed  no  colour 
defect  nor  scotoma.  Pupils  natural,  active  and  equal.  Discs, 
L.  quite  clear,  R.  decided  haze  of  edge,  except  at  yellow  spot 
side;  no  definite  pallor. 

Vision  on  admission  unequal  in  the  two  eyes,  but  refraction 
not  tested;  R.  16  Jaeger,  words  slowly  and  ^;  L.  10  Jaeger, 
and  -2V0  barely. 

Case  .22. — Robt.  N — ,  set.  40,  carpenter;  June,  1877. 
Smokes  §  oz.  shag  daily,  drinks  beer  moderately.  Failure  six 
months,  after  a  family  trouble  which  occurred  about  that  time. 
He  drank,  if  anything,  less  at  that  time.  Sees  better  in  rather 
dull  light.  Sometimes  mistakes  gold  for  silver.  Pupils  equal, 
natural,  and  active.  Discs  slightly  pale  all  over,  much  more 
so  on  the  yellow  spot  side,  and  decidedly  misty  all  over,  the 
haze  extending  for  a  short  distance  into  the  retina;  one  vein 
in  R.  is  veiled  for  a  short  distance  near  border  of  disc. 

Vision  on  admission,  each  16  Jaeger  separately,  together 
words  of  14  Jaeger.     Only  came  once. 

Case  23. — Tobacco  amblyopia  with  unusually  marked  changes. 

Fredk.  N — ,  set.  50,  harness-maker  ;  tremulous,  and  pro- 
bably intemperate;  recent  anxiety  from  wife's  illness  and  from 
being  out  of  work  ;  sleeps  well ;  appetite  bad.  Smoked  ^  oz. 
of  shag  daily  till  three  or  four  months  ago,  since  then  only  half 
as  much,  because  he  "  did  not  care  for  it." 

Failure  three  months,  and  now  "  all  appears  in  a  mist.'^  Has 
noticed  no  variations  with  differences  of  light.     Pupils  natural 
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and  active.  Discs  slight,  but  definite  haze  of  whole  border 
except  yellow  spot  third ;  it  extends  half  a  disc  breadth  into 
retina,  and  in  erect  image  partly  obscures  edge  of  disc,  and  even 
some  of  the  vessels,  in  a  slightly  milky  haze.  The  yellow  spot 
part  of  discs  quite  clear,  but  not  specially  pale. 

Vision  on  admission,  each  18  Jaeger  and  ^Vo>  together  16 
Jaeger  barely.     No  notes  of  progress ;  only  came  once. 


THE    ELEMENTARY   FUNCTIONS    AND    THE 
PRIMTTIYE    ORGANIZATION 

OF 

PEOTOPLASM. 


By  EDMUND  MONTGOMEET,  M.D. 


I. 

There  are  found  many  diflferent  forms  of  life  which  are 
entirely  composed  of  minute  particles  of  undifferentiated  proto- 
plasm. In  attentively  watching  the  vital  manifestations  of  such 
homogeneous  beings  it  becomes  soon  evident  that  a  definite 
concatenation  of  intestine  changes  invariably  accompanies  a 
definite  order  in  their  vital  activity. 

The  most  conspicuous  of  vital  acts  performed  by  such  indi- 
viduated particles  of  uniform  protoplasm  consists  in  a  more  or 
less  extensive,  continual,  and  rapid  variation  in  their  general 
outline.  This  characteristic  change  or  instability  of  shape  con- 
stitutes the  well-known  phenomenon  of  amoeboid  movement. 
There  occur  a  great  many  varieties  of  such  movements,  every 
different  kind  of  moner  exhibiting  a  different  kind  of  amoeboid 
change,  possessing,  in  fact,  as  vital  property,  a  special  mode  of 
amoeboid  changeability  peculiar  to  itself,  and  therefore  in  some 
way  dependent  on  the  particular  molecular  structure  of  its 
protoplasm. 
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It  is  the  intimate  nature  and  the  functional  import  of  these 
protoplasmic  movements  which  I  have  made  an  object  of 
research.  I  have  devoted  to  this  most  interesting  task  over 
four  years  of  exclusive  study,  believing  that,  if  ever  science  will 
be  permitted  to  penetrate  the  secrets  of  primitive  life,  and  the 
conditions  which  have  led  to  complex  organisation,  it  will  be 
by  the  help  of  the  most  elementary  stages  of  vitality.  I  have 
endeavoured  to  ascertain  how  the  vital  movements  of  monera 
are  accomplished,  and  what  part  they  play  in  the  living 
economy. 

All  monera,  when  unusually  disturbed,  when  abnormally  irri- 
tated at  their  surface,  tend  to  assume  the  globular  shape.  Their 
body  then  contracts  into  its  smallest  attainable  compass.  It  is 
on  account  of  this  striking  property,  which  presents  the  appear- 
ance of  a  sensitive  shrinking,  that  protoplasm  is  also  called  the 
contractile  substance. 

Starting  from  the  completely  contracted  state,  it  is  not  diffi- 
cult to  understand  the  changes  which  indicate  recovery  from 
the  effects  of  over-stimulation.  After  a  while  we  perceive  that 
at  some  part  of  the  globular  surface  a  certain  amount  of  proto- 
plasmic material  begins  to  flow  out  into  space,  and  it  is  clear 
that  this  material  is  possessed  of  a  considerable  pushing  force, 
for  it  displaces  large  particles  of  foreign  matter  which  chance 
to  obstruct  its  path. 

Here,  at  the  very  outset,  the  most  momentous  question  in 
this  inquiry,  perhaps  one  of  the  most  momentous  questions  in 
the  entire  range  of  biology,  offers  itself  for  solution.  What 
can  be  the  nature  of  the  power  which  proves  efficient  to  force 
out  from  the  confines  of  a  completely  contracted  globule  an 
outflowing  expanding  mass  of  material  ?  What  are  the  condi- 
tions which  bring  about  the  intrinsic  re-expansion  of  a  parti- 
cular portion  of  the  contracted  protoplasm  ? 

Close  observation  of  monera,  in  which  the  thus  protruding 
masses  are  of  considerable  size,  discloses  even  visibly,  by  means 
of  granular  motions,  the  fact,  that  it  is  the  loosening  of  bonds 
of  cohesion,  which  liquefies  a  certain  amount  of  protoplasm  and 
permits  it  to  occupy  a  larger  space. 

One  can  frame  no  other  but  a  chemical  hypothesis  to  account 
for  this  seemingly  spontaneous  molecular  change.  Some  in- 
ternal chemical  process  of  recovery  must  take  place  within  the 
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disturbed  and  contracted  protoplasm^  which  conditions  the  re- 
expansion  of  a  portion  of  the  same. 

The  correctness  of  this  hypothesis  can  be  verified  in  various 
ways.  The  activity  of  monera  consists  normally  in  the  alter- 
nate protrusion  and  retraction  of  projections,  the  contraction 
remaining  each  time  confined  to  the  particular  projection,  and 
not  involving  the  entire  protoplasm,  as  is  the  case  on  over- 
stimulation. In  many  kinds  of  monera  visible  occurrences 
unmistakably  demonstrate  that  the  functional  shrinking  of  pro- 
jections is  due  to  the  chemical  decomposition  of  their  material. 
In  such  instances  (Figs.  Ill  f,  IV  c,  V  c,  VI  a)  the  products  of 
decomposition,  separated  during  normal  shrinking,  are  gathered 
under  our  eyes  into  distinct  globules,  the  contents  of  which  are 
seen  to  be  afterwards  evacuated  into  the  medium. 

These  special  depurative  globules,  the  exclusive  office  of 
which  is  the  elimination  of  products  yielded  during  functional 
contraction,  afford  direct  visible  proof  that  such  contraction  is 
actually  due  to  chemical  decomposition,  or  that  it  is  at  least 
accompanied  by  chemical  decomposition.  It  would  therefore 
be  quite  legitimate  to  conclude  that,  as  contraction  is  visibly 
conditioned  by  decomposition,  so  will  expansion  be  conditioned 
by  recomposition. 

But  as  it  is  of  fundamental  importance  to  the  science  of 
vitality  that  the  fact  of  re-expansion  by  means  of  molecular 
reintegration,  i.  e.  of  functional  recovery  by  means  of  chemical 
saturation,  should  be  placed  beyond  the  reach  of  any  possible 
doubt,  it  is  desirable  to  establish  so  essential  a  point,  not 
merely  by  dint  of  inference,  but  also  by  direct  observation. 

In  the  most  primitive  kind  of  moner  which  I  have  met  with 
(Fig.  I)  the  outflowing,  expanded  material  becomes  solidified 
through  and  through,  becomes,  indeed,  so  deeply  disintegrated 
that  such  dilated  projections  remain  in  a  motionless,  exte- 
riorised, and  deadened  state  for  hours.  Only  quite  gradually, 
after  a  long  period  of  utter  stagnation,  a  change  in  the  dis- 
tended and  coagulated  protoplasm  begins  to  be  appreciable. 
By  slow  degrees  this  substance  remelts,  and  is,  at  last,  com- 
pletely retracted,  giving  soon  rise  to  the  formation  of  a  new 
projection. 

The  supposition  lies  near,  that  the  chemically  disintegrated 
material  of  the  projection  underwent  reintegration  by  gradually 
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combining  with  complemental  material  furnished  by  the  medium 
and  permeating  its  structure.  The  restitutive  matter  consist- 
ing, however,  in  this  particular  case,  of  insensible  particles,  the 
process  of  functional  restoration  by  means  of  combination  with 
complemental  matter  can  be  only  inferred.  But  there  can  be 
no  doubt  as  to  the  perfect  correctness  of  the  interpretation,  for 
in  other  similar  star-like  monera  (Fig.  II),  the  reintegrating 
material  consists  of  visible  particles,  or  even  of  living  organisms, 
and  the  sudden  restoration  of  the  deadened  protoplasm  can 
thus  be  directly  witnessed  whenever  the  opportunity  of  its 
union  with  restitutive  material  is  afforded. 

It  is  intelligible  that  in  these  extreme  cases  of  deep  disinte- 
gration and  entire  stagnation,  the  molecular  composition  of  the 
distended  protoplasm  has  at  once  fallen  below  the  stage  at 
which  gradual  contraction  remained  possible,  and  it  required 
partial  restoration,  through  chemical  union  with  foreign  matter, 
to  remelt  the  coagulated  projection,  and  to  allow  it,  by  degrees, 
to  retrace  the  steps  of  its  vital  movement,  first  contracting,  and 
then,  under  further  progressive  renovation,  fully  re-expanding. 
The  motility  of  protoplasm  is  therefore  a  complicated  activity 
dependent  on  disintegration  and  redintegration  of  protoplasmic 
substance,  disintegration  inducing,  directly  or  indirectly,  con- 
traction, and  redintegration  leading  always  to  re-expansion. 

It  now  remains  to  discover  the  influences  which  immediately 
condition  this  functional  disintegration  and  reintegration. 

It  can  be  readily  ascertained  that  it  is  the  counteraction  of 
the  energies  composing  the  medium  which  checks  the  expand- 
ing living  substance  in  its  onward  flow,  and  afifects  a  chemical 
rupture  of  its  organic  molecule. 

The  outer  envelope  of  a  projection  is  always  disintegrated 
first,  becoming  stagnant  and  opaque.  New  expanding  material 
continues  at  the  same  time  to  push  its  way  along  the  central 
axis  and  through  the  apex  of  the  projection,  till  either  entire 
coagulation  overcomes  the  living  substance,  or  till  its  contrac- 
tion sets  in,  the  former  occurrence  taking  place  in  low  types  of 
monera,  the  latter  in  the  higher  forms. 

The  organic  molecule  of  the  living  substance  is,  like  all  very 
high  molecules,  in  a  considerable  degree,  explosive.  The  forces 
of  the  medium,  by  dint  of  their  dynamical  energy,  are  inces- 
santly beating  against  the  outflowing  material,  and,  at  some 
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definite  moment  of  its  increasing  composition  and  consequent 
expansion,  at  last  succeed  in  exploding  it. 

The  living  substance,  by  its  progressive  composition  and  dila- 
tation, exposes  an  increasing  surface  of  growing  tension  to  the 
dynamical  influences  of  the  medium,  which  influences,  accord- 
ing to  the  specific  nature  of  the  expanding  material,  induce  a 
more  or  less  extensive  chemical  rupture  of  its  molecule. 

The  dynamical  agents  of  the  medium  are  the  so-called 
stimuli.  The  immediate  eff'ect  of  their  stimulation  is  chemical 
rupture  of  the  expanding  substance,  and  the  functional  conse- 
quence of  this  chemical  disintegration  is  the  recontraction  of 
the  dilated  material. 

These  being  the  principal  conditions  which  determine  func- 
tional disintegration,  there  will  be  no  great  difficulty  in  under- 
standing the  principal  conditions  which  determine  the  functional 
reintegration. 

The  organic  molecule  of  the  expanding  substance,  before  it 
had  sufl'ered  decomposition,  was  held  together  by  the  bond  of 
most  specific  chemical  affinities.  This  chemical  unity  has  now 
been  deprived  of  an  integral  part.  The  disintegrated  proto- 
plasm forms  but  one  complemental  portion  of  a  higher  combi- 
nation. If  the  other  complemental  portion  should  happen  to 
be  in  readiness  somewhere,  and  be  brought  into  contact  with  it, 
then  the  existing  affinities  would  exert  their  influence,  and  the 
higher  compound  would  be  restored  to  its  former  integrity. 

This,  chemically  expressed,  is  exactly  what  is  observed.  The 
disintegrated  protoplasm  is  seen  to  unite  with  certain  materials 
drifted  to  it  by  the  currents  of  the  medium,  and,  in  conse- 
quence, to  reassume  its  former  state. 

We  can  positively  conclude  that  functional  reintegration  is 
the  work  of  preestablished  chemical  affinities,  and  that  it 
requires  extraneous  matter  of  a  certain  kind  to  eflFect  the  resti- 
tution. Contraction  and  expansion  are  no  uncommon  conco- 
mitants of  mere  chemical  activity,  even  without  subtraction 
and  addition  of  masses. 

Vital  expansion  and  contraction  are  also  of  this  kind,  being 
due  to  the  intrinsic  nature  of  the  compound,  not  to  the  mere 
addition  or  subtraction  of  mass.  It  is  the  physical  property 
of  the  chemical  compound,  containing,  in  its  integrity,  tlie 
molecule,  which  is  seen  to  separate  from  it  on  contraction,  to 
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occupy,  as  part  of  its  specific  nature,  so  much  more  space  than 
the  chemical  compound  left  after  the  separation  of  that  molecule 
has  taken  place. 

The  property  of  occupying  so  much  more  or  so  much  less 
space  under  these  different  conditions,  belongs  entirely  to  the 
respective  organic  molecules  which  alternately  fill  the  smaller 
and  the  larger  space.  The  forces  which  are  put  into  activity 
during  this  process,  are  forces  of  a  known  kind,  but  essentially 
inherent  in  the  living  substance.  They  are  a  display  of  intrinsic 
power,  not  an  application  of  extrinsic  power.  They  are  not  the 
heat  of  combustion  pushing  together  or  dragging  asunder  the 
molecules  of  the  organic  substance.  They  are  part  of  the 
expression,  that  is,  of  the  influence  on  the  medium  of  those 
most  specific  chemical  affinities,  which  synthetical  elaboration 
has  ingrained  into  the  composition  of  the  protoplasm. 

The  display  of  living  motion  on  the  part  of  the  protoplasm, 
which  has  hitherto  been  contemplated  under  the  aspect  of  an 
occult  vital  property  called  contractility,  has  been  here — by  the 
help  of  moneric  protoplasm — proved  to  consist  in  an  alternate 
expansion  and  contraction  of  organic  substance,  accompanying 
its  functional  integration  and  disintegration ;  the  disintegration 
being  excited  by  dynamical  influences  of  the  medium,  and  the 
reintegration  being  accomplished  by  dint  of  intrinsic  affinities, 
through  combination  with  complemental  material. 

The  power  exhibited  during  motility,  which  has  been  gen- 
erally attributed  to  food-  or  tissue-combustion,  is,  in  reality, 
the  chemical  power  of  specific  affinity  inwoven  into  the  living 
substance,  and  inducing,  during  its  saturation,  expansion  of  the 
same.  Contraction  is,  then,  merely  the  negative  phase  of  this 
phenomenon  of  chemical  dilatation.  Combustion  enters  into 
the  performance  of  motility  only  as  a  depurative  agent. 


II. 

Alternate  expansion  and  contraction  of  certain  portions  of 
their  substance,  constitutes  the  fundamental  manifestation  of 
moneric  vitality.  To  our  senses  the  individual  life  of  these 
primitive  beings  seems  to  express  itself  entirely  in  the  constant 
reiteration  of  this  one  vital  activity.     Motility  has,  therefore. 
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to  be  regarded  as  the  chief  visible  property  of  moueric  forms  of 
life.  In  its  various  relations  and  successive  moments  their 
vital  cycle  is  encompassed  and  sustained. 

The  living  substance^  at  a  certain  stage  of  its  expansion,  is 
disintegrated  by  the  medium  and  shrinks  in  consequence.  The 
thus  disintegrated  protoplasm,  whenever  opportunity  occurs, 
combines  with  restitutive  material,  and  re-expands  in  conse- 
quence. This  complex  activity,  forms  the  quintessence  of 
objective  vitality.  Individual  life  consists  in  the  continual 
repetition  of  this  definite  flow  of  chemical  and  physical  inci- 
dents. 

By  having  secured  an  understanding  of  motility  in  its  com- 
pleteness, by  having  distinctly  recognised  that  contractility  is 
only  the  recurrent  phase  of  the  more  fundamental  and  intrinsic 
property  of  expansibility,  there  has  been  laid  open  to  clear  in- 
spection the  entire  primitive  circle  of  interdependent  processes, 
which  forms  the  ultimate  element  of  living  manifestations. 

The  very  complex  organic  molecule  of  protoplasm,  at  the 
height  of  its  combination  with  complemental  material  is  disin- 
tegrated by  the  dynamical  powers  of  the  environment. 

This  single,  and  very  obvious  occurrence,  so  rounded  off  in 
itself,  and  yet  so  variously  related,  constitutes  the  elementary 
wave  of  living  existence,  the  primitive  pulse  of  objective  vitality. 

It  can  be  directly  observed,,  how  outside  influences  condition 
this  duplex  activity  of  dilatation  and  condensation,  dilatation 
being  dependent  on  restitutive  material,  condensation  on  dis- 
integrating agents.  But  these  external  conditions  only  partly 
govern  the  intimate  occurrences  of  this  complex  operation. 

The  pre-existing  specific  composition  of  the  living  substance 
must  be  essential  in  determining  the  definite  nature  of  the 
chemical  rupture  occasioned  by  the  dynamical  influences,  and 
it  must  be  still  more  exclusively  essential  in  determining,  by 
its  affinitive  Avant,  the  exact  composition  of  the  restitutive 
material. 

The  vitality  of  all  kinds  of  monera  expresses  itself  in  this 
same  fundamental  act  of  motility.  But  the  various  moments 
of  this  act  present,  nevertheless,  entirely  different  features  in 
the  different  kinds  of  undifferentiated  protoplasm.  Beino-  now, 
however,  in  possession  of  a  general  clue,  it  will  be  possible  to 
find  out,  by  what  conditions  these  differences  are  determined, 
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and  it  will  also  be  possible  to  establish  an  order  of  progressive 
development  among  these  sundry  variations  of  motility. 

Knowing  iu  what  definite  courses  complications  can  possibly 
occur,  it  will  not  be  difficult  by  comparing  different  living  sub- 
stances to  recognise  the  peculiarity  of  the  phenomena,  by  which 
progress  in  any  direction  is  indicated. 

A  moner,  Fig.  II,  pushes  forth  numerous,  immoveable  pro- 
cesses, so  thin  and  transparent,  as  to  be  scarcely  visible,  even 
with  high  powers,  and  so  long  as  to  command  altogether  an 
area,  at  least,  twenty  times  larger  than  that  occupied  in  the 
contracted  globular  form.  Thus  it  rests  exposed  to  the  currents 
of  the  medium.  All  kind  of  stuff  is  promiscuously  drifted 
through  its  meshes,  but  among  the  numberless  impinging 
particles  of  foreign  matter  only  a  very  few  are  retained.  The 
processes,  which  have  at  first  sharp,  straight  outlines,  become 
gradually  serrated  by  the  adhesion  of  the  chemically  attracted 
particles.  At  last  their  material  undergoing  progressive  res- 
toration, by  means  of  chemical  union  with  the  restitutive 
foreign  matter,  remelts  and  collapses.  Two  or  three  processes 
in  this  state  of  solution  and  contraction  meet,  coalesce  and 
eventually  form  a  round  corpuscle^  which  consists  distinctly  of 
two  parts,  an  opaque  nucleus,  surrounded  by  a  more  trans- 
parent substance.  The  whole  of  this  compound  corpuscle  is 
drawn  into  the  body,  and  constitutes  there,  one  of  the  meshes 
of  the  reticulated  structure,  which — after  a  period  of  activity — 
makes  up  the  outer  layer  of  the  little  creature's  frame. 

The  foreign  restitutive  material,  chemically  uniting  with 
the  functionally  disintegrated  protoplasm,  and  composing  with 
it  the  above  described  corpuscle,  does,  of  course,  not  happen  to 
fit  accurately  into  the  chemical  gap,  occasioned  by  the  func- 
tional rupture.  A  complemental  organic  molecule  of  a  most 
definite  kind  is  required  for  restitution,  for  the  disintegrated 
protoplasm  represents  an  unsaturated  compound  with  abso- 
lutely specific  affinites.  The  available  food,  however,  consists 
of  material  more  or  less  incongruous,  only  partly  and  remotely 
complemental.  The  raw  material  of  food  has  therefore  first  to 
be  specifically  prepared  in  order  to  fulfil  the  requirements 
imposed  upon  it  by  the  exigences  of  the  vital  nexus. 

This  preparation  of  exactly  adapted  restitutive  material  is 
the  special  office  of  the  well-defined  corpuscles,  composed  of  an 
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intimate  mixture  of  food  iugredients  and  protoplasm.  These 
peculiar  corpuscles  are  a  regular  organic  feature  in  all  higher 
kinds  of  monera,  and  are  well  known  appearances  in  many- 
ciliated  infusoria. 

In  the  interior  of  these  digestive  or  nutritive  corpuscles,  a 
complex  process  of  decomposition  and  recompositiou  is  carried 
on,  till  the  requisite  restitutive  material  is  formed  and  taken  up 
for  purposes  of  functional  redintegration. 

All  parts  of  this  complex  nutritive  phenomenon  are  distinctly 
visible ;  the  formation  of  the  corpuscles  by  the  interaction  of 
food  and  protoplasm ;  the  separation  of  products  of  mutual 
decomposition,  the  more  and  more  intimate  blending  of  the 
contents  of  the  corpuscles,  and  the  ultimate  using  up  of  the 
prepared  restitutive  material. 

The  separation  and  elimination  of  products  of  mutual 
decomposition  during  digestion,  constitutes  another  regular 
feature  in  monera,  as  well  as  in  higher  organisms. 

In  the  above  described  moner,  Fig.  11,  the  nutritive  cor- 
puscles constitute  a  reticulated  layer  at  its  circumference. 
The  transparent  portion  of  some  such  globule  will  be  seen 
suddenly  to  collapse,  whilst  the  transparent  portion  of  the 
neighbouring  globule  will  rapidly  expand.  The  first  globule 
has  evidently  squeezed  a  part  of  its  contents  into  the  second. 
The  second  globule  then  does  the  same  to^a  third  and  so  on, 
till  at  last  some  globule,  receiving  material  from  many  others, 
becomes  so  distended  as  to  bulge  over  the  circular  margin  of 
the  reticulated  sphere,  and  to  empty  its  liquid  burden  directly 
into  the  medium.  This  occurs  simultaneously  at  various  spots 
along  the  circumference.  But  presently  one  of  the  protruding 
globules  will  grow  overlarge,  and  will  burst,  evacuating  its 
contents  suddenly  into  the  medium,  and  establishing  thereby  a 
considerable  break  in  the  continuity  of  the  surface  of  the  body. 

The  identical  spot  where  this  depurative  break  first  occurs,  is 
now  constituted  a  permanent  organ.  It  becomes  a  differen- 
tiated and  localised  part,  functionating  specifically  in  subservi- 
ence to  the  wants  of  the  entire  organism.  At  the  very  same 
place  a  pellucid  globule  arises  at  intervals,  grows  larger  and 
larger  receiving  eliminable  contents  from  all  other  globules, 
and  at  last  ruptures,  ridding  the  moner  of  so  much  effete 
matter.     Henceforth,    for    hours    afterwards,    there    may    be 


84  The  Elementary  Functions  and  the 

observed  this  rhythmic  play  of  localised  function,  the  creation  of 
which  lias  been  actually  witnessed  and  understood. 

It  must  be  kept  in  mind  that  there  are  two  kinds  of  depura- 
tion^ of  entirely  different  origin,  carried  on  at  the  same  time  in 
higher  monera.  First,  functional  depuration,  by  which  the 
products  of  functional  disintegration  are  eliminated,  and,  second, 
nutritive  depuration,  by  which  the  products  of  digestive  decom- 
position are  eliminated.  According  to  circumstances  of  locality 
these  two  physiologically  entirely  distinct  depurations  are  some- 
times accomplished  by  one  single  set  of  depurative  globules,  and 
sometimes  by  two  different  sets. 

By  means  of  exactly  fitting  complemental  material,  proto- 
plasm would  stand  in  direct  chemical  continuity  with  the  out- 
side world.  This  simple  chemical  relation  we  find  more  and 
more  complicated  in  proportion  as  organisation  progresses. 
The  more  specific  restitutive  demands  of  higher  developed  pro- 
toplasm, on  the  one  hand,  and  the  growing  incongruity  of  food, 
on  the  other  hand,  give  rise  to  a  distinct  preparative  process, 
and  to  a  special  sphere  of  preparative  activity  within  the 
organism.  This  organic  province  of  exclusive  food-preparation 
developes,  as  will  be  shown  further  on,  into  the  entoderm,  into 
the  organic  or  vegetal  life.  The  nutritive  corpuscle  represents 
the  most  primitive  stage  of  this  morphological  and  physiological 
differentiation. 

The  outermost  layer  of  the  expanding  substance,  the  surface 
of  dynamical  contact  with  the  medium,  and  the  outermost  layer 
of  the  digesting  substance,  the  surface  of  chemical  contact  with 
the  medium,  form  the  two  extreme  poles  of  organic  existence. 
In  very  primitive  monera  these  opposite  poles  of  activity  do 
not  subsist  simultaneously,  have  no  co-existence  in  space,  are 
not  two  parts  of  the  organic  unit  variously  functionating  at  one 
and  the  same  time,  but  are  merely  successive  stages  of  the 
elementary  act  of  life  ;  first  disintegration,  and  then  direct  red- 
integration of  the  same  substance. 

Perhaps  the  most  momentous  differentiation  in  the  course  of 
organic  development  has  been  the  complete  separation  of  the 
chemical  from  the  dynamical  relation,  so  that  one  portion  of 
the  protoplasm  became  the  specialised  scat  for  the  preparation 
of  restitutive  material,  used  up  afterwards  by  an  entirely 
different  portion  of  the  same  living  unit,  this  latter  portion 
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being  thereby  enabled  uninterruptedly  and  exclusively  to  carrv 
on  the  dynamical  relations. 

This  peculiar  process  of  progressive,  primitive  differentiation 
may  be  called  the  intussusception  of  nutrition,  because  instead 
of  evei'y  separate  portion  of  expanded  and  disintegrated  material 
having,  like  in  monera.  Figs.  I  and  II,  to  wait  for  its  rehabilita- 
tion till  by  chance  some  extraneous  compleraental  matter  comes 
into  contact  with  it,  the  dynamically  functionating  material  is 
now  by  such  intussusception,  as  seen  in  other  monera,  restituted 
from  inside  by  matter  accurately  prepared  in  advance  within 
the  organism.  One  projection,  for  instance,  combines  with 
food,  forms  a  nutritive  corpuscle,  is  enclosed  in  the  living  sub- 
stance, and  furnishes  by  previous  preparation,  as  demand  arises, 
the  restitutive  material  for  another  projection. 

It  can  be  readily  conceived  that  prompt  functional  reintegra- 
tion, by  means  of  previously  adjusted  material,  is  iudicativ^e  of 
a  vast  progress  in  organisation,  and  that  it  forms  an  indispen- 
sible  basis  for  all  degrees  of  higher  development,  enabling  the 
living  substance  adequately  to  respond  to  its  external  relations. 

Thus  one  portion  of  the  moneric  protoplasm,  by  its  direct 
chemical  interaction  with  food,  is  partitioned  off  and  prepares 
the  restitutive  material  for  the  dynamically  functionating  portion 
of  protoplasm.  It  is,  therefore,  quite  certain  that  in  organi- 
sation the  preparing  the  digesting  material  is  essentially  sub- 
servient to  the  wants  of  the  substance  which  is  carrying  on  the 
dynamical  relations  with  the  universe.  The  entoderm  ministers 
to  the  Avants  of  the  ectoderm.  The  organic  life  is  ordained  by 
nature  to  be  the  slave  of  the  life  of  outside  relations. 

When  intussusception  of  nutrition  is  fairly  established,  when 
all  food  is  at  once  drawn  into  the  organism  by  the  immediate 
shrinking  of  the  digesting  material  and  the  pushing  forward  of 
new  expanding  substance,  and  when  all  restoration  is  internally 
effected  by  means  of  complemental  material  accurately  prepared 
by  special  chemical  processes  within  the  organism,  then  the 
more  and  more  rapid  restitution  of  the  functionally  disintegrated 
protoplasm  becomes  the  very  obvious  sign  of  further  progress  in 
organic  development. 

This  is  a  fact  that  cannot  be  misapprehended.  The  quicker 
protoplasm,  when  overpowered  by  the  dynamical  influences,  is 
capable  of  chemically  recovering,  of  fully  restituting  itself,  the 
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higher  must  that  protoplasm  be  considered  to  stand  in  the 
scale  of  development.  This  growing  power  of  prompt  rehabilita- 
tion can  only  be  due  to  an  advancing  molecular  elaboration  of 
the  living  substance,  an  elaboration  which  is  outwardly  evinced 
by  its  more  effectual  resistance  to  the  disintegrating  influences. 

The  results  of  this  chemical  development  of  undifferentiated 
protoplasm  can  be  observed  at  many  different  stages.  The 
lower  the  protoplasm,  the  deeper  is  the  disintegrating  effect  seen 
to  penetrate  its  outermost  expanded  region.  The  slower  is 
then,  also,  the  recovery,  and  the  more  extensive  the  accom- 
panying shrinkage.  More  time  and  more  space  are  occupied 
by  the  functional  oscillation  of  the  living  substance. 

The  complex  molecular  process,  with  its  concomitant  mani- 
festations, which  composes  the  definite  period,  from  the  moment 
of  disintegration  to  the  moment  of  complete  redintegration  may 
fitly  be  called  the  functional  or  vital  unit  of  the  living  substance. 
The  higher  the  living  substance  the  smaller  its  functional  unit, 
i.  e.  the  less  profound  its  disintegration,  the  less  the  time 
requisite  for  its  restitution,  and  the  less  the  extent  of  its 
shrinking. 

It  can  readily  be  comprehended  that  the  functional  unit  is 
nothing  but  the  elementary  vital  act  of  disintegration  and  red- 
integration, definitely  regulated  by  means  of  the  intussusception 
of  nutrition,  by  means,  therefore,  of  the  keeping  in  readiness  of 
adequate  restitutive  material.  It  represents  the  unimpeded,  im- 
mediate play  between  the  organism  and  its  dynamical  medium- 
specific  restoration  of  equilibrium,  following  in  definite  succes- 
sion, in  strict  periodicity,  specific  disturbance  of  equilibrium. 

Having  now  discovered  the  direction  or  organic  development 
by  recognising  the  nature  of  the  functional  unit,  its  definite 
chemical  periodicity  in  agreement  with  the  dynamical  pulses  of 
the  disintegrating  agents,  and  its  peculiarity  of  growing  smaller 
and  more  intense  in  proportion  as  the  protoplasm  becomes  more 
highly  elaborated,  the  further  progress  in  organisation  will 
become  easily  intelligible. 

It  has  been  shown  that  the  protoplasm  is  a  continuously  out- 
flowing, chemically,  cumulating  substance,  increasing  in  mole- 
cular complexity  from  its  point  of  contact  with  food,  to  the 
foremost  and  outermost  layer  of  its  expanding  region.  The 
perpetual  chemical  flow,  the  definite  cycle  of  progressive,  and 
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then  of  retrogressive,  changes,  which  the  same  living  substance 
successively  undergoes  within  its  individuated  form,  within  the 
organic  unit  which  it  composes,  are  readily  observable  pheno- 
mena. 

It  is  usually  believed  that  every  portion  of  a  moner  is  equiva- 
lent to  every  other  portion,  that  all  its  functions  can  be  alike 
performed  by  every  part  of  its  protoplasm.  But  minute  inves- 
tigation soon  discloses  a  much  more  organic  disposition  of  the 
seemingly  homogeneous  substance;  a  definite  disposition  of 
chemical  relations  which  forms,  or  rather  which  is  itself,  the 
modus  Vivendi  of  protoplasm.  The  living  substance  is  mole- 
cularily  organised  through  and  through.  It  exhibits  no  trace 
of  mere  aggregation  or  loose  accretion  of  molecularly  identical 
components.  It  constitutes  one  single  flowing  unit,  of  which  all 
parts  are  chemically  interdependent.  It  is  not  a  uniform  fluid 
or  viscid  obeying  hydrodynamic  or  colloidal  laws,  but  an  ascending 
molecular  vortex  of  increasing  chemical  complexity,  of  which 
all  parts  are  standing  in  a  diff'erent,  definite  relation  to  each 
other  and  to  the  medium.  It  represents  in  its  totality  the 
embodiment  of  a  fluent  chemical  equilibrium  disturbed  by 
specific  dynamical  influences,  and  restored  by  specific  chemical 
aflfinities. 

By  selecting  a  suitable  specimen,  for  instance.  Fig.  VIII,  one 
can  verify  at  a  glance  the  correctness  of  the  above  statement. 

This  mouer  constitutes  a  visibly  flowing  organic  unit,  an 
individuated  mass  of  entirely  fluent  protoplasm,  forming, 
nevertheless,  by  mere  force  of  its  definite  cycle  of  chemical 
changes,  a  complex  organism  with  fixity  not  only  of  general 
shape,  but  fixity  also  of  the  regions  of  the  various  positions  of 
its  sundry  organic  partitions  and  performances. 

Here  is  a  clear-cut  ovoid  organism  gliding  along  in  an  even, 
uninterrupted  flow,  a  broad  expanse  of  hyaline  expanding 
substance  always  foremost.  The  food,  consisting  principally  of 
green  and  brown  vegetable  matter  rests,  not  exactly  in  a  ventral 
cavity,  but  posteriorly  within  the  organism,  mixed  up  with  and 
surrounded  by  digesting  protoplasm.  New  food  is  taken  up 
anteriorly,  through  impromtu  alimentary  canals  of  chemical 
origin,  and  is  at  once  lodged  at  its  proper  place  with  the  already 
accumulated  store.  Indigestible  residues  are  expelled  at  what 
must  be   called  the  aboral  pole  of  the  organism.     From  the 
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neighbourhood  of  the  digesting  protoplasm  there  emerges  a 
continuous  flow  of  finely  granulated  material^  and  further  on 
in  front  there  issues  from  this  granular  matrix  a  constant  stream 
of  limpid  substance.  This  foremost  hyaline  expanded  sub- 
stance suffers  disintegration  at  its  surface  of  contact  with  the 
medium^  and  is  then  thrust  aside  by  the  bursting  forth  of  new 
expanding  material.  The  disintegrated  protoplasm  slides  later- 
ally down,  along  the  outer  surface,  forming  there  a  shrinking, 
gradually  contracting  envelope,  which  at  last  closes  in  at  the 
rear  completely  collapsed,  and  ready  to  reenter  the  renovating 
ascending  current.  Between  the  disintegrated  protoplasm, 
gathered  in  at  the  rear,  and  the  stationary  deposit  of  food, 
one  or  more  depurative  globules  minister  both  to  functional  and 
to  nutritive  depuration. 

It  cannot  be  denied  that  this  little  mass  of  fluent,  homo- 
geneous protoplasms  exhibiting  no  trace  of  morphologically 
established  organisation,  constitutes,  nevertheless,  an  organism 
composed  of  all  the  essential  appurtenances  of  complex  \itality. 
It  becomes,  therefore,  exceedingly  probable  that  advanced 
organisation  can  only  signify  the  morphologically  fixed  expres- 
sion and  further  perfection  of  these  very  same  elementary  rela- 
tions discovered  by  primitive  protoplasm. 

In  the  ovoid  moner  just  alluded  to,  the  entire  chemical  cycle 
constituting  the  organism  and  its  vitality  is  observable.  It  is 
distinctly  perceived  how  the  complex  chemical  circuit  gives  rise 
to  the  definite  location  of  all  the  chief  differentiations  found  in 
advanced  organisation  ;  and  it  is  also  seen  how  the  same  sub- 
stance at  its  different  chemical  stages,  and  by  means  of  its 
specifically  changing  relations,  becomes  in  turn  the  seat  of  all 
the  main  performances  of  vitality. 

This  undiflFerentiated  protoplasmic  individual  has  an  oral  and 
an  aboral  pole,  the  head  being  always  composed  of  the  chemi- 
cally highest  substance  of  the  molecular  cjnsummation  of  the 
entire  organic  labour.  Food  is  taken  in  anteriorly,  rests  in  a 
central  space,  is  there  digested,  and  its  residue  then  evacuated 
at  the  extreme  end  of  the  organism.  A  contracting  envelope 
forms  an  incipient  muscular  layer,  of  which  the  outermost  sur- 
face can  be  regarded  as  a  primitive  integument. 

It  is  clear  that  the  accurate  balance  of  the  chemical  totality, 
and  the  unbroken  continuity  of  the  specific  chemical  cycle  con- 
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stitute,  already  in  the  amorphous  protoplasm,  the  complete 
organism  with  all  its  essential  relations,  external  and  internal. 
I  hope  to  prove  that  the  most  complex  organism  is,  and 
maintains  itself  from  first  to  last,  essentially  one  single,  vast 
unit,  and  by  no  means  ever  breaks  up  into  a  mere  aggregate  of 
other  elementary  organisms ;  that  all  modifications  in  organi- 
sation are  gradually  wrought  upon  the  original  chemical  unity, 
are  welded  into  it  as  integral  parts,  and  that  the  conception  of 
aggregated  multiplicity  arises  merely  from  the  appearances 
presented  by  the  marvellously  condensed  reproduction,  recon- 
struction of  the  highly  differentiated  unit  from  an  amorphous 
germ. 

III. 

The  difference  between  monera  is  due  to  the  higher  or  lower 
molecular  elaboration  of  their  respective  protoplasm,  and  also 
to  the  respective  amounts  of  expanding  material  available  at 
one  and  the  same  time.  These  differences  seem  sufficient  to 
account  for  all  varieties  of  amoeboid  movements  found  in 
nature. 

Stellate  monera  are  composed  of  protoplasm  with  but  little 
available  expanding  substance  at  one  and  the  same  time.  This 
little  expanding  substance  may,  however,  be  of  a  very  advanced 
kind,  possessing  high  functional  units  with  much  resistance  to 
disintegration,  and  exhibiting,  therefore,  great  liveliness  of 
motion.  Or  the  same  amount  of  expanding  substance  may  be 
of  a  low  kind  without  resisting  power,  yielding  at  once  deeply 
to  the  disintegrating  influences,  and  remaining  exteriorized  and 
deadened  till  redeemed  from  outside  by  direct  union  with 
foreign  complemental  material. 

The  more  expanding  substance  there  is  available  in  a  moner 
at  one  and  the  same  time,  the  fewer  projections  are  formed ; 
till  in  some  kinds  the  complete  ovoid  shape  is  gained.  The 
organism  then  forms  but  one  single  projection,  through  the  apex 
of  which  new  expanding  material  is  continuously  flowing. 

However  stable  the  specific  nature  of  each  moner  is  found  to 
be,^  there  exists,  at  least  in  one  kind,  the  tendency  gradually  to 

^  I  have  exposed  specimens  of  the  same  kind  of  moner  to  diversified  external 
conditions,  and  after  more  than  three  years  I  was  unable  to  detect  the  least 
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assume  the  ovoid  shape.  Fig.  IX,  a,  b,  c,  represents  three 
stages  in  the  history  of  this  moner.  An  irregular  flake  of  pro- 
toplasm with  various  directions  of  expansion  and  many  projec- 
tions in  each  direction,  is  in  the  course  of  many  generations  by 
degrees  transformed  first  into  a  fan-shaped  moner  with  but  one 
direction  of  expansion^  but  having  still  many  projections  issuing 
forth  in  that  one  direction.  In  further  generations,  these  indi- 
vidual projections  grow  smaller  and  smaller,  coalescing  more  or 
less  together,  till  at  last  their  individuality  becomes  effaced,  and 
only  one  single  rounded  expanse  of  out-flowing  material  is 
visible.  After  about  nine  months,  most  individuals  of  the  same 
breed  will  manifest  this  development.^ 

The  ovoid  outline,  with  the  chemically  highest  portion  of 
protoplasm,  the  cumulating  expanding  substance  flowing  along 
always  foremost  in  space^  may  be  looked  upon  as  the  highest 
attainable  type  of  structurally  unfixed  moneric  existence.  At 
its  surface  of  contact  with  the  medium,  the  living  substance  is 
disintegrated  to  a  certain  depth,  which  depth  was  seen  to  vary 
Avith  the  degree  of  development  of  the  living  substance.  The 
higher  the  molecular  constitution  of  the  protoplasm,  the  smaller 
its  functional  unit,  i.  e.  the  quicker  its  functional  restitution 
and  the  less  extensive  its  functional  shrinking.  This  definite 
complex  of  activities  at  the  immediate  surface,  I  call  the  primary 
functional  unit  of  the  living  substance. 

After  what  has  been  already  ascertained  concerning  the 
development  of  protoplasm,  it  is  not  inappropriate  to  suppose, 
that  at  the  entire  surface  of  such  an  ovoid  moner  as  previously 
described,  the  power  of  resisting  disintegration  on  the  part  of 
the  living  substance  has,  in  course  of  ages,  grown  so  effectual 
as  to  admit  of  no  perceptible  shrinking  at  any  point.  In  such 
a  case  just  so  quick  as  the  protoplasm  were  disintegrated,  just 
so  quick  would  it  recover  at  the  very  spot.  The  chemical  oscil- 
lations at  the  entire  surface  would  at  last  have  become  equivalent 
to  the  disintegrating  dynamical  pulses,  to  which  this  surface  is 

change  or  difference  in  their  respective  vital   manifestations.      In  the   many 
successive  generations  they  had  maintained  their  exact  peculiarities. 

•  Then  fissiparous  division  ceases ;  the  individuals  become  quiescent,  assume 
the  globular  shape,  and  are  broken  up  into  a  number  of  spores.  I  have  not  suc- 
ceeded in  watching  the  development  of  these  spores,  but,  judging  from  analogy, 
they  probably  reproduce  the  original  flaky  individual. 
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exposed.  It  is  evident,  that  when  this  stage  of  organic  elabora- 
tion has  been  reached,  then  there  will  be  no  more  shifting  of 
protoplasmic  masses  at  the  parts  thus  equilibriated,  or — which 
is  the  same  thing — the  surface  will  have  gained  the  position 
and  consistence  of  a  permanent  organic  structure. 

Under  these  circumstances,  the  primary  functional  unit,  the 
surface  unit  of  disintegration  and  redintegration,  the  outermost 
layer  of  protoplasm  which  bears  the  first  brunt,  which  carries 
on  the  immediate  functional  play  with  the  medium,  will  resti- 
tute itself  from  the  adjoining  substance,  from  the  next  highest 
living  matter  just  underneath. 

The  definite  explosive  shock  of  the  primary  functional  unit 
spreading  to  the  adjacent  material,  will  cause  specific  disgraga- 
tion  of  its  atoms ;  the  next  moment  the  affinitive  restitutive 
force  comes  into  play,  and  the  complemental  molecule  required 
by  the  primary  functional  unit  for  its  renovation,  will  be  readily 
abstracted  from  the  deeper-seated  disequilibriated  material, 
which  material  will  thereby  be  constituted  a  secondary  func- 
tional unit.  Thus  the  functional  disturbance  started  at  the 
surface,  will  be  propagated  in  definite  pulses  through  a  certain 
depth  of  protoplasm,  a  depth  increasing  with  the  progress  of 
organisation,  and  involving  at  last  the  entire  protoplasm,  down 
to  the  digesting  substance. 

In  this  manner  the  continuous  flow  and  expanse  of  intrinsic 
chemical  cumulation,  which  constitutes  the  organic  existence  of 
primitive  protoplasm,  becomes  in  the  course  of  development 
definitely  limited  in  space,  and  functionally  subdivided  into  a 
number  of  consecutive  specific  functional  units.  This  func- 
tional organization  is  the  origin  of  the  ectoderm  as  a  perma- 
nent structure. 

We  meet  with  living  examples  of  many  stages  of  this  now 
intelligible  process  of  ectodermic  weaving. 

In  young  ciliated  infusoria  surface-equilibrium  barely  main- 
tains itself.  Slight  changes  in  the  medium  often  irretrievably 
overthrow  the  balance,  and  transform  the  animalcule  into  an 
amoeboid  organism,  which  gradually  declines  in  molecular  con- 
stitution, till,  at  last,  all  vital  action  ceases. 

In  many  full-grown  infusoria — Vorticella,  Calpoda,  Para- 
moecium,  &c.,  it  can  be  distinctly  observed  that  their  surface- 
equilibrium  has  only  penetrated  a  thin  layer  of   protoplasm. 
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A  large  mass  of  fluent  material^  the  granular  matrix,  is  still 
circulating  under  the  fully  and  permanently  organized  sur- 
face-material. 

Certain  changes  in  the  medium,  not  adequately  met  by  the 
primary  functional  units  of  the  living  substance,  or  any  internal 
change  in  the  organism  lessening  its  surface  vitality,  may  in 
various  infusoria  give  rise  to  disorganization  of  their  outer- 
most protoplasm,  which  deteriorated  and  coagulated  protoplasm 
forms,  then  a  dense,  sheltering  capsule  round  the  animalcule, 
enabling  chemical  reconstruction  of  the  individual  to  take  place. 

Figs.  10,  11,  12,  represent  specimens  of  highly  interesting 
infusorial  worms,  in  which  the  entire  ectoderm  constitutes  one 
thoroughly  organized,  consistent,  and  uniform  structure  down  to 
the  digesting  substance,  the  highly  differentiated  organism 
showing  no  trace  whatever  of  elementary  organisms,  but  forming 
one  single  unit,  as  explained  in  this  paper. 

Protoplasm,  it  has  been  shown,  is  a  molecularly  cumulating 
substance,  of  which  the  outermost  surface,  the  most  advanced 
parts  in  space  constitute  the  culminating  layer,  the  che- 
mical consummation  of  the  entire  organic  labour  of  the 
individual. 

It  is  clear,  then,  that  the  functional  units  of  the  superficial, 
the  chemically  highest  layer  will  be  smaller  and  more  intense 
than  the  functional  units  of  deeper-seated  layers.  The  former, 
therefore,  will  exhibit  greater  resistance  to  disintegration,  more 
rapid  recovery  and  less  shrinking  than  the  latter. 

The  dynamical  influences  of  the  medium  affect  only  the 
primary  functional  unit.  Direct  stimulation  can  extend  no 
deeper.  It  is,  therefore,  the  primary  functional  unit  which 
controls  all  deeper-seated  function.  All  functional  activity  can 
spread  only  from  the  surface  of  contact  with  the  medium,  and 
the  rest  of  the  protoplasm  is  thus  entirely  dependent  for  its 
functional  stimulation  on  the  activity  displayed  by  the  layer  of 
protoplasm  constituting  the  primary  functional  unit. 

The  functional  units  grow  larger,  display  slower  action,  and 
exhibit  more  shrinking,  the  more  remote  their  substratum  is 
located  from  the  surface,  and  the  less  advanced,  in  consequence, 
the  stage  of  chemical  development  which  it  represents. 

Thus  a  functionally  resisting  substance  at  the  surface  be- 
comes, by   degrees,    differentiated,  and   assumes  full   control 
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over  the  functionally  yielding  substance  of  the  interior  of  the 
organism. 

The  outermost  layers  of  the  highest  product  of  molecular 
organization^  having  become  fully  attuned,  and  vibrating  in 
accord  with  the  dynamical  influences  of  the  medium,  exert  now 
complete  and  direct  sway  over  the  contracting  layers  of  inferior 
protoplasm  with  which  functional  continuity  has  been  esta- 
blished, and  by  their  specific  restitutive  demand,  they  exert 
also  complete,  but  mere  indirect  sway  over  all  other  organic 
activities. 

Biology  has  secured  even  amidst  the  confusing  morphological 
appearances  of  individual  reconstruction,  the  fundamental 
embryological  and  developmental  revelation  of  the  primitive 
diflferentiation  of  the  germ  into  various  germinal  layers.  As  far 
as  these  layers  have  been  distinguished  with  perfect  certainty 
they  correspond  in  location  and  function  to  the  structural 
differentiations  derived,  according  to  the  view  here  explained, 
from  the  specification  of  the  original  relations  of  the  proto- 
plasmic unit.  Under  this  aspect,  also,  the  theory  of  orga- 
nization, generalised  from  the  phenomena  of  moneric  proto- 
plasm, finds  itself  in  strict  conformity  with  nature,  with  the 
nature  of  the  most  complicated  organisms. 

What  is  the  physiological  nature  of  the  resisting  substance, 
of  the  dynamically  equilibrated,  structurally  established,  che- 
mically highest,  outermost  region  of  the  protoplasmic  unit, 
which  exerts  functional  control  over  the  entire  organism? 

The  answer  is  altogether  unmistakeable.  The  functionally 
resisting  structure  is,  and  can  be,  in  essence,  only  incipient 
nerve-tissue. 

It  is  then  the  chief  property  of  nerve-tissue  to  respond  accu- 
rately with  its  functional  units,  with  its  organic  beats,  to  the 
dynamical  beats  of  the  medium,  and  one  can  scarcely  fail  to 
perceive  that  this  accord  of  vital  activity  with  the  stimulating 
agents  must  constitute  the  element  of  objective  sensation,  the 
first  inkling  of  something  felt. 

To  the  imperceptible  vital  vibrations,  which,  attuned  to  the 
dynamical  vibrations,  compose  the  function  of  the  resisting  sub- 
stance, there  must  correspond  the  actual  rise  of  that  inward 
experience,  which  we  call  sensation,  must  originate  the  first 
discriminating  element  of  sentience  wrought  upon  the  generally 
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sensitive  medium  of  the  hyaline^  expanding  substance.  It  is 
only  the  resisting  substance  which  feels,  which  objectively, 
adequately  responds.  The  contracting  substance  does  not 
equivalently  respond,  it  merely  yields;  it  is  sensitive,  but 
not  sentient. 

IV. 

The  theory  of  specification;  specification  of  one  single 
organic  unit,  which  I  oppose  to  the  prevailing  cell  theory,  the 
theory  of  aggregation  of  a  multiplicity  of  living  units,  is  derived 
from  the  actual  relations  and  elementary  differentiations  visibly 
exhibited  by  full-grown  individuals,  by  various  kinds  of  primi- 
tive organisms  the  unity  of  which  is  obvious,  in  fact,  altogether 
transparent. 

The  aggregation  theory  is  derived  from  the  phenomena  of 
of  reproduction,  from  the  crowded  morphological  evolutions 
during  the  rapid  reconstruction  of  highly  differentiated  indivi- 
duals. The  aggregation  theory  is  utterly  incompetent  to 
account  for  organic  differentiations  and  development ;  incompe- 
tent also  to  account  for  the  functional  unity  so  evidently  dis- 
played by  the  organic  individual. 

The  specification  theory,  disclosed  by  the  chemical  relations 
of  the  moneric  unit,  affords  a  surprisingly  simple  and  satisfac- 
tory explanation  of  all  those  great  mysteries  of  organic  existence. 
It  allows  us  to  trace  the  morphological  differentiations  to  their 
ultimate  subdivisions  without,  for  one  moment,  obliterating  the 
means  and  ways  by  which  the  essential  and  fundamental  unity 
of  the  organism  is  maintained. 

The  original  out-flowing  ovoid  becomes,  in  the  course  of 
functional  development,  differentiated  into  various  concentric 
layers,  increasing  in  organic  value  in  proportion  as  they 
approach  the  surface,  and  increasing  still  more  in  organic  value 
in  proportion  as  they  approach  the  region  of  the  foremost 
expanding  substance. 

The  highest  substance  is  always  foremost  in  space.  The  rest 
of  the  surface,  though  composed  of  the  next  highest  protoplasm 
of  the  organic  unit,  declines  in  the  chemical  scale  in  proportion 
as  it  is  distanced  from  the  head.  A  surface  of  unequal  organic 
value  is,  therefore,  presented  to  the  dynamical  agents  of  the 
environment,  and  it  is  intelligible  that  the  more  subtle  dyna- 
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mical  influences  become  organically  harmonized  in  the  higher 
substance  of  the  head. 

The  headward  flow  of  the  cumulating  expanding  substance 
indicates,  or  rather  composes  the  direction  of  the  chief  axis  of 
the  organism. 

When  the  entire  surface  of  an  organism  has,  at  last,  been 
attained,  has  become  throughout  permanent,  resisting  structure, 
then  a  two-fold  dominion  is  gradually  established  over  the  con- 
tracting substance  of  the  ectoderm.  One  kind  of  stimulation 
starts  from  the  lateral  surfaces  of  the  organism  and  spreads 
transversely.  Another,  more  subtle  kind  of  stimulation,  starts 
from  the  region  of  the  head,  and  spreads  longitudinally.  This 
stimulation  of  the  contractile  layer  of  the  ectoderm  in  two 
difl'erent  directions,  at  right  angles  to  each  other  is  beauti- 
fully demonstrated  in  the  infusorial  worm  represented  (Fig.  XI) . 
Though,  even  with  very  high  powers,  no  trace  of  structural 
difi'erentiation  can  be  discovered  in  the  uniform  protoplasm 
constituting  its  contractile  layer,  the  two-fold  control  over  the 
movements  of  the  same,  is  very  distinctly  set  ofi"  by  a  special 
contrivance.  Besides  the  usual  covering  of  cilia,  stimulated 
from  the  surface  and  vibrating  at  all  times,  there  are  seen  at 
intervals  a  certain  number  of  longer,  stifi'er,  isolated  cilia, 
which  are  only  set  in  motion  when  the  animalcule,  stimulated 
through  its  eyes,  makes  a  sudden  dart  at  its  prey,  opening 
thereby  wide  a  pharyngeal  pouch,  otherwise  closed. 

In  higher  worms  this  duplex  control  gives  very  likely  rise  to 
the  splitting  up  of  the  contractile  ectoderm  into  longitudinal 
and  transverse  muscular  layers.  At  all  events  the  two-fold 
stimulation  in  direction  and  kind  exists  before  any  nervous 
channels  have  been  yet  permanently  established,  and  before  the 
contractile  substance  has  been  morphologically  broken  up  into 
separate  functional  subdivisions. 

The  divers  adequate  vital  responses  to  the  definite  divers  out- 
side influences  become  gradually  inwoven  into  the  disparately 
and  respectively  corresponding  cumulative  material  of  external 
relations. 

The  chemically  unequal  surface  will  be  diflferentiated  all  over 
into  functional  units  of  difl'erent  value.  This  diflerentiation  of 
primary  functional  units  will  constitute  on  the  one  hand,  the 
surface-mosaic    of  the  inward    world    of  experience;    on  the 
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other  haudj  definite  areas  of  control  over  the  contractile  sub- 
stance. 

From  every  disparate  primary  functional  unit,  from  every 
separately  corresponding  element  of  the  attuned  surface- 
mosaic,  there  will,  in  the  course  of  development^  spread  the 
stimulating  influence  in  definite  channels,  but  before  reaching 
the  contractile  layer,  these  influences  will  meet  in  both  direc- 
tions— transversely  from  the  lateral  surface,  and  longitudinally 
from  tbe  head-region — the  hyaline  expanding  substance,  the 
intrinsic  synthetical  incorporation  of  all  organic  processes. 

This  central  hyaline  substance  will  compose  the  chemical 
medium  in  which — by  a  process  of  complex  harmonisation,  ana- 
logous to  that,  which  at  an  earlier  stage  of  development  took 
place  at  the  surface — the  composite  value  of  the  variously 
blended  surface-stimulations  receive  their  structural  and  func- 
tional realisation.  The  hyaline  cumulative  substance  of  the 
central  organs  will  therefore  be  found  to  compose  the  substratum 
of  compound  sensation  and  stimulation. 

Everywhere  in  the  ectoderm  the  functionating  substance  is 
homogeneous,  structureless ;  but,  in  spite  of  its  ocular  uniformity, 
the  chemical  difference  of  its  various  developmental  stages  is 
accurately  proportionate  to  its  functional  diflTerence  at  such 
stages.  In  fact  the  chemical  and  the  functional  difference  are 
two  aspects  of  the  same  reality.  The  difference  in  the  vital 
chemistry  expresses  itself  as  functional  difference. 

The  hyaline  out-flowing  substance  forms  one  single  uninter- 
rupted continuity  from  the  surface  to  the  central  material,  and 
from  the  central  material  to  the  contractile  substratum,  which 
substratum  constitutes  itself  the  termination  of  this  same  hya- 
line chain  of  ectodermic  function,  by  which  the  original  unity  of 
the  organism  is  preserved  amidst  all  diversity  of  surface-func- 
tion, and  amidst  all  consequent  morphological  differentiation. 

As  regards  the  ectoderm,  a  glance  at  the  three  infusorial 
worms  represented  Fig.  X,  XI,  XII,  will  reveal  its  gradual  differ- 
entiation as  an  organic  structure.  In  Fig.  X,  it  is  seen  that  a 
single  large  and  quiescent  nutritive  corpuscle  occupies  a  central 
position.  In  this  organism  new  food,  carefully  selected^  and 
intimately  mixed  with  protoplasm  is  added  from  time  to  time, 

'  Other  ciliated  infusoria  can  be  fed  with  carmine  or  indigo,  but  the  above 
specimen  rejects  every  smallest  particle  of  these  colouring  matters. 
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and  remains  lodged  near  the  upper  end  of  the  former  store.  It 
is  evident  that  this  new  food  will  enter  into  a  peculiar  chemical 
relation  with  the  other  already  partly  digested  material.  Thus 
by  degrees,  a  series  of  concentric  rings  will  be  formed  with 
progressively  prepared  material,  the  highest  most  prepared 
material  lying  most  remote  from  the  new  food,  and  closest  to 
the  ectoderm.  Evacuation  of  indigestible  residues  is  periodi- 
cally effected  by  regurgitation,  and  it  is  then  distinctly  seen, 
that  the  highest  concentric  layers,  those  nearest  to  the  ectoderm, 
are  retained  as  part  of  the  organism,  whilst  a  large  central 
cavity  is  formed  for  the  reception  of  new  food.  The  line  of 
demarcation  between  the  incipient  ectoderm  and  the  established 
ectoderm,  is  incessantly  shifting  with  the  amount  of  food  and 
the  progress  of  digestion. 

In  organism  Fig.  XI,  a  permanent,  oblong,  central  cavity  has 
been  established,  but  occupying  only  a  part  of  the  body.  The 
line  of  demarcation  between  the  entoderm  and  ectoderm  is  less 
variable  than  in  the  former  specimen,  but  not  fixed  or  sharply 
defined. 

In  the  infusorial  worm  Fig.  XII,  the  digesting  space  forms  a 
canal,  occupying  the  entire  length  of  the  body.  Entoderm  and 
ectoderm  are  distinctly  separated  from  each  other,  and  thus  an 
initial  somatic  cavity  established. 


V. 

The  expanding  substance  of  monera  is  visibly  distinguished 
as  an  outermost  region  of  perfectly  hyaline  material,  issuing 
from  a  granular  matrix. 

It  has  been  shown  that  this  material,  most  advanced  in 
space,  is  also  the  culminating  product  of  all  organic  activities. 
It  is,  moreover,  evident,  that  it  is  the  exclusive  office  of 
the  individual  life  of  monera  to  persist  in  presenting  this  deli- 
cately impressive  and  ever  renewed  molecular  mould  as  the 
specific  disintegrating  influences  of  the  medium. 

It  is,  therefore,  not  far-fetched  to  assume  that  the  disinte- 
grating influences  of  the  medium  exert  a  gradually  modifying 
a  specifically  elaborating  effect  on  the  expanding  substance. 
By  splitting  off  from  its  material  a  definite  molecule  they  deter- 
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mine  in  some  slight  extent  the  resulting  restitution.  The 
pre-established  direction  of  the  organised  intrinsic  affinities 
undergoes  some  infinitesimal  change  in  the  molecular  displace- 
ment effected  by  the  dynamical  agents. 

All  appearances  point  to  the  fact,  that  the  moment  of  clash 
between  the  chemically  unfurling  organic  substance,  and  the 
functionally  disintegrating  agents  constitutes  the  acme  of 
moneric  life,  and  that  it  is  through  this  narrow  and  laborious 
path  that  organic  development  forces  its  entry  into  the  living 
substance. 

By  this  reception  of  superimposed  increments  of  molecular 
elaboration  the  functional  disintegration  of  the  expanding  sub- 
stance gains  the  significance  of  functional  evolution. 

These  disclosures  must  seem  the  less  strange,  as  we  already 
positively  know,  that  in  plants  molecular  elaboration  is  effected 
in  this  very  manner.  There  also,  disintegration  by  dynamical 
agents  takes  place,  that  higher  organic  integration  may  follow. 
Reductive  decomposition  is  brought  about  by  the  yellow  rays, 
and  the  organic  consequence  is  substitution  of  a  more  complex 
molecule,  higher  organic  integration. 

I  think,  therefore,  that  the  hyaline,  expanding  protoplasm, 
highest  in  composition,  and  in  every  respect  paramount  in 
organization,  recipient  also  of  the  modifying  and  shaping 
touches  of  the  dynamical  powers  of  the  universe  well  deserves  to 
be  henceforth  distinguished  as  evolutional  substance. 


DESCRIPTION  OF  PLATE 

Illustrating  Dr.  Montgomery's  paper  on  the  Elementary  Func- 
tions and  the  Primitive  Organization  of  Protoplasm. 

Fig.  1.  .Stellate  moner  with  green  protoplasm.  No  nutritive  corpuscles.  No 
depurative  globules.  The  fluent  projections  are  first  cylindrical,  h,  h,  and  are  then 
pushed  out  to  a  sharp  point.  When  solidified  they  present  an  almost  crystalline 
appearance.      Their  entirely  hyaline,  expanding  substance,  on  exposure  to  the 
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medium,  becomes  gradually  fiuely  gi-anulated,  and,  at  last,  re-melts,  and  collapses. 

c,  c.  No  sensible  food-particles  are  ever  taken  up.    Defecation,  however,  occurs,  d. 
Fig.  2.  Stellate   moner   with  numerous   slender  hyaline  projections.      These 

solidify  on  exposure  to  the  medium.  Small  particles  of  food  gradually  adhere  to 
them,  by  which  they  assume  a  serrated  appearance  b,  b.  At  last,  by  union  with 
comiilemental  food,  ingredients,  they  re-melt.  Several  rays  then  coalesce,  and  form 
a  nutritive  corpuscle,  which  becomes  part  of  the  organism,  constituting  one  of  the 
meshes  of  its  reticulated  layer.  Digestion,  i.e.  preparation  of  adequate 
restitutive  material,  is  carried  on  in  the  nutritive  corpuscle.  This  jn'ocess  is 
accompanied  by  decomposition,  the  products  of  which  are  gathered  together  and 
eliminated,  first  by  one  or  the  other  of  the  nutritive  corpuscles,  but  eventually  by 
a  fixed  organ  of  depuration,  established  during  observation,  d.  Defecation  a 
distinct  process,  e.  Living  organisms  become  sometimes  chemically  attracted  by 
the  rays,  e. 

Fig.  3.  Stellate  moner  with  but  few  rays,  in  which  the  intussusception  of  nutrition 
is  partly  established.  The  projections,  when  first  pushed  out  are  fluent,  a.  They 
are  elongated  to  a  definite  extent,  at  which  they  become  rigid,  a'.  The  rigid 
portion  is  of  uniform  diameter  and  is  connected  with  the  organism  by  a  fluent 
cone.  The  rigid  projections  are  slowly  moved  through  space  in  all  directions,  by 
moleciilar  changes  within  the  cone.  Wlien  they  come  into  contact  with  comple- 
mental  material  some  of  their  substance  coalesces  round  it,  d,  by  which  the  entire 
rigid  portion  is  gradually  re-melted.  The  rigid  portion  can,  however,  be  also  re- 
deemed by  a  very  tardy  process  of  internal  fusion,  spreading  from  the  cone,  chiefly 
along  the  central  axis,  and  giving  thereby  to  the  projection  the  characteristic 
corkscrew  appearance,  c.  Functional  depuration,y,  takes  place  within  the  cone, 
when  the  projection  collapses.  Nutritive  depuration,  e,  occurs  in  the  neighbour- 
hood of  the  food  deposit. 

Fig.  4.  A  moner  forming  never  more  than  four  projections.  Intussusception  of 
nutritioii  is  fully  established.  Projections  are  always  redeemed  from  inside. 
Functional  depuration,  c,  wherever  projections  collapse,  c.     Nutritive  depuration, 

d,  in  the  neighbourhood  of  food-deposit. 

Fig.  5.  Nearly  amaboid  moner.  Intussusception  of  nutrition  fully  established. 
Projections  always  redeemed  from  inside.  These  projections  are  of  very  irregular 
size.  Sometimes  they  are  very  large,  when  their  mode  of  formation  can  be  well 
observed.  Expanding  substance  is  still  seen  to  issue  forth  from  the  granular 
matrix  near  the  apex  of  the  projection,  when  its  entire  base  has  already  become 
stagnant,  showing  the  cumulative  production  of  the  expanding  substance.  Slow 
movements  of  the  projectioias  occur,  so  long  as  the  internal  onflow  is  proceeding ; 
then  rapid  collapse,  b,  with  formation  of  depurative  globule,  c.  Nutritive 
depuration,  d,  in  the  neighbourhood  of  food-deposit. 

Fig.  6.  A.  Moner  forming,  in  its  quiescent  outspread  state,  a  complete  disc, 
surrounded  by  a  most  delicate  halo  of  hyaline  expanding  substance.  At  its  outer- 
most margin  the  disintegration,  which  this  substance  suffers  in  its  encounter  with 
the  dynamical  influences  of  the  medium,  is  indicated  by  an  opaque  rim.  The 
products  of  functional  decomposition  are  gathered  near  the  margin  of  the  greenish 
yellow  granular  matrix  into  numerous  depurative  globules,  a,  a,  a.  Nutritive 
depuration  takes  place  near  the  centre,  where  the  food-deposit  is  lodged,  b.  Same 
moner  in  motion  exhibiting  the  fan-like  shape. 
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Fig.  7.  A  rhizopoid  moiier,  with  very  variable  shape.  After  elongating  in  same 
direction,  a  thin  web-like  layer  of  hyaline  expanding  material  spreads  out,  from 
which  numerous  very  slender  psuedopodia  shoot  forth  in  various  directions, 
exhibiting  great  liveliness  of  motion.  When  two  branches  of  these  ramified  pro- 
jections meet,  they  at  once  coalesce,  forming  then  a  network  of  irregular  meshes. 
Food  which  is  thus  enclosed  is  eventually  drawn  into  the  organism. 

Fig.  8.  This  moner  typifies  beautifully  the  unity  of  organization.  It  flows 
onwards,  in  the  same  direction,  an  ovoid,  fluent,  protoplasmic  individual,  with  fixed 
positions  of  morphologically  undifferentiated,  yet  complex  organization.  The 
expanding  hyaline  substance  is  always  foremost,  constituting  here  already  cephalic 
preponderance.  Disintegrated  by  the  medium,  the  outermost  and  foremost  layer 
is  thrust  aside,  by  the  pushing  forward  of  new  expanding  material,  and  forms  then 
an  envelope  of  contracting  substance.  Food  is  taken  in  at  the  oral  pole,  and  in- 
digestible residues  are  evacuated  at  the  aboral  pole.  Functional  and  nutritive 
depuration  are  usually  carried  on  conjointly,  but  under  certain  conditions  also 
separately. 

Fig.  9.  Amoeboid  moner  containing  numerous  nutritive  corpuscles  and 
depurative  globules.  The  fluent,  hyaline,  expanding  substance  is  here  also  well 
marked  off  from  the  granular  matrix,  out  of  which  it  emerges.  A.  Indi\ndual 
with  several  directions  of  simultaneous  expansion.  B.  After  many  generations 
formed  by  fissiparous  division,  the  individual  assumes  a  more  permanent  general 
shape,  with  only  one  direction  of  expansion,  but  still  with  numerous  projections  in 
that  one  direction,  c.  After  many  more  generations,  again,  the  individual  glides 
evenly  along  in  one  direction,  presenting  one  single  broad  hyaline  expanse  to  the 
medium,  with  scarcely  any  trace  of  various  projections. 

Fig.  10.  An  infusorial  worm,  consisting  of  one  single  uniform  expanse  of 
protoplasm,  without  any  trace  of  subdivision,  into  elementary  organisms.  One 
single  large  nutritive  corpuscle  occupies  the  centre  of  the  body.  On  regurgitation 
the  nutritive  layers  next  to  the  ectoderm  remain  as  integrated  part  of  the 
organism.  Locomotion  is  slow  and  is  effected  by  short  cilia.  An  intense  vortex  is 
formed  by  longer  cilia  about  the  head.  Large  quantities  of  finely  divided  material 
are  thus  attracted,  from  which  food  is  carefully  selected. 

Fig.  11.  Another  infusorial  worm,  in  which  the  entoderm  discovers  a  more 
advanced  state  of  organization.  A  digestive  cavity  occupies  part  of  the  length 
of  the  body.  There  does  not  exist  a  sharp  line  of  demarcation  between  entoderm 
and  ectoderm,  but  both  kinds  of  protoplasm  are  readily  distinguished.  Besides 
the  covering  of  cilia,  by  which  usual  locomotion  is  effected,  there  is  seen  a  set 
of  Ion  ger  and  stiffer  cilia,  which  enables  the  worm  to  make  a  sudden  dart  at  it 
prey.  This  demonstrates  a  twofold  control  over  the  contractile  layer,  transversely 
from  the  surface,  and  longitudinally  through  the  cephalic  oi'gan  of  sense. 

Fig.  12.  A  third  infusorial  worm,  in  which  the  entoderm  is  still  more  highly 
developed.  A  digestive  cavity  extends  along  the  entire  length  of  the  body. 
Entoderm  and  ectoderm  are  divided  by  an  established  line  of  demarcation.  Loco- 
motion is  effected  by  means  of  long  cilia. 

All  sjwcimcns  are  magnified  x  850. 
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ON    A   CASE 

OF 

UNREDUCED    OLD-STANDING    THYROID 
DISLOCATION   OF   THE  EEMUR, 

IN  WHICH 

(AN  ATTEMPT  HAVING  FIRST  BEEN  MADE  BY  AN  OPERATION 
TO  RETURN  THE  HEAD  TO  THE  ACETABULUM) 

EXCISION  WAS  SUCCESSFULLY  PERFORMED. 


By  WILLIAM   MAC  COKMAC. 


The  Case,  the  particulars  of  which  I  am  about  to  relate,  was 
one  of  dislocation  of  the  femur  into  the  obturator  foramen. 
The  dislocation  was  not  reduced  at  the  time,  nor  subsequently, 
and  the  interest  centres  in  the  treatment  adopted  which,  so  far 
as  I  am  aware,  has  not  previously  been  practised  under  similar 
circumstances. 

The  reduction  of  an  old-standing  dislocation  of  the  humerus 
has  been  effected  by  operation,  and  a  moveable  joint  obtained, 
by  Dr.  Burckhardt  of  Basle.  The  luxated  head  of  the  humerus 
has  several  times  been  excised  in  cases  where  by  pressure  it  has 
caused  much  pain,  or  where  the  loss  of  function  was  complete ; 
unreduced  dislocation  of  the  humerus  is,  however,  comparatively 
common,  while  that  of  the  femur  is  not  of  frequent  occurrence. 

My  patient  was  a  young  man  of  nineteen,  a  sailor  by  profes- 
sion. He  was  admitted  to  St.  Thomas's  Hospital  under  my 
care  on  two  occasions,  first  on  March  the  I2th,  and  afterwards 
on  May  6th,   1878.     About   twenty  months   previously,,  viz;. 
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September  1st,  1876,  he  met  with  the  injury,  'which  he  believes 
took  place  in  the  following  way  :  He  was  carrying  a  bucket 
across  the  wet  and  slippery  deck  of  the  ship,  when  his  left  foot 
slipped  forward  and  outward,  and  he  fell  over  on  his  left  side, 
striking  his  hip  as  he  fell  against  the  edge  of  the  bucket.  He 
got  up  immediately  and  states  that  he  was  able  to  walk  about 
for  some  two  or  three  hours,  at  the  end  of  which  time  the  pain 
became  so  severe  that  he  was  obliged  to  go  to  his  berth. 

This  occurred  on  a  Friday  and  on  the  Monday  following  he 
was  taken  to  the  hospital  at  Port  Louis,  Mauritius,  where  he 
was  told  the  hip  was  dislocated,  and  three  unsuccessful  attempts 
were  at  once  made  to  eflfect  reduction,  a  rolling  towel  being 
applied  round  the  foot,  and  another  round  the  groin  to  procure 
extension  and  counter-extension.  The  attempt  was  then 
repeated  under  chloroform  with  no  better  result.  A  fortnight 
later  he  was  again  chloroformed  but  the  reduction  was  not 
accomplished,  and  again  a  fortnight  afterwards.  Nothing 
further  was  done,  he  was  told  he  was  too  weak.  An  abscess 
formed  in  the  buttock.  He  was  eight  months  in  hospital,  and 
then  he  returned  in  May,  1877,  to  England. 

He  was  treated  in  a  London  hospital,  first  an  attempt  was  made 
to  reduce  the  dislocation,  but  without  success,  then  the  flexed 
and  useless  position  of  the  limb  was  sought  to  be  remedied  by 
tenotomy  of  the  contracted  muscles,  followed  by  extension.  No 
permanent  inprovement  followed,  and  when  the  patient  came 
under  my  notice  I  found  the  general  appearances  were  those  of 
thyroid  dislocation,  as  shown  in  fig.  1.  There  was  marked  ab- 
duction and  eversion,  with  an  excessive  amount  of  flexion  of  the 
joint  superadded.  The  limb  was  greatly  wasted,  and  appeared 
shortened,  but  exact  measurements  of  length  were  scarcely 
possible,  the  trochanter  tip  was  half  an  inch  below  the  level  of 
Nelaton's  line,  five  inches  from  the  anterior  superior  spine  on  the 
side  dislocated,  and  six  inches  distant  from  it  on  the  sound  side. 
The  tibia  on  the  injured  side  was  half  an  inch  shorter  than  the 
opposite  one.  There  appeared,  therefore,  to  be  some  shortening 
of  the  entire  limb  due  to  interference  with  growth.  The  patient 
can  only  stand  or  walk  with  extreme  difficulty,  and  with  the  aid 
of  a  crutch.  In  the  erect  position  his  back  is  in  a  state  of  extreme 
lordosis,  the  thigh  flexed  and  advanced,  the  foot  everted  and 
resting  on  the  ball  of  the  great  toe,  so  that  the  pelvis  is  much 
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tilted,  and  the  body  dipped  towards  the  affected  side.  The 
knee  is  somewhat  flexed.  The  patient  complains  of  constant 
pain  aggravated  when  the  part  is  examined.  By  increasing  the 
abduction  the  head  of  the  bone  can  be  made  to  project  in  the 


Fig.  1. 


Taken  from  a  photograph  before  operation,  showing  the  nature  of 
the  deformity  of  the  limb  and  trunk. 

perineum.  The  position  it  occupied  ordinarily  is  represented  in  the 
drawing  (fig.  2),  viz.  on  the  inner  and  lower  part  of  the  obturator 
foramen,  and  on  the  ascending  rami  of  the  pubes  and  ischium. 
On  the  first  occasion  the  patient  remained  twenty-three  days  in 
the  hospital,  during  which  I  made  two  attempts  to  reduce  the  dis- 
location, first  by  manipulation,  and  afterwards  with   pulleys. 
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Both  attempts  produced  a  good  deal  of  pain,  and  some  local  and 
general  disturbance,  for  which  ice  bags  were  applied  to  the 
region  of  the  hip.  The  patient  shortly  afterwards  discharged 
himself  from  hospital,  saying  he  would  not  submit  to  any  further 
trials.  About  a  mouth  later  he  sought  re-admission.  His  condi- 
tion was  much  the  same ;  his  limb  was  useless  for  any  practical 

Fig.  2. 


Diagram  representing  tlie  position  of  tlie  displaced  head  of  the  femur. 

purpose,  and  much  wasted  ;  he  could  scarcely  hobble  about ;  he 
suffered  constant  pain,  and  begged  for  some  operation  to  be 
done  to  relieve  him. 

As  tenotomy  with  subsequent  orthopoedic  treatment  had  been 
tried  without  avail,  as  he  could  bear  no  passive  movements,  as 
the  head  of  the  bone  appeared  locked  beneath  the  pubes,  as  his 
general  condition  was  deteriorating,  and  as  other  means  appeared 
to  have  been  exhausted,  I  considered  an  operation  justifiable. 
The  most  desirable  theoretically  was  to  cut  down  on  the  displaced 
head,  divide  any  portions  of  capsule  or  any  adhesions  which 
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interfered  with  its  replacement,  and  restore  it  to  the  acetabulum. 
I  also  thought  of  the  division  of  the  neck  of  the  femur  subcu- 
taneously  so  as  to  allow  the  trochanter  to  ride  upwards  on  to  the 
dorsum  ilii.  I  decided  against  this  on  account  of  the  depth  of 
the  neck  from  the  surface,  and  the  probability  of  the  femoral 
vessels  and  crural  nerve  lying  close  in  front  of  it,  as  well  as  the 
chance  there  might  be  of  the  detached  head  becoming  necrosed. 
I  therefore  decided  to  attempt  to  replace  the  head  of  the 
bone  in  the  acetabulum  by  means  of  a  sufficiently  large  in- 
cision, through  which  I  might  divide  any  fibrous  bands  or 
capsule  interfering  with  reduction,  with  the  hope  that  a 
moveable  joint  might  ultimately  be  obtained.  With  this 
object  I  made  on  June  5th,  1878  a  Y-shaped  wound,  one 
branch  being  directed  towards  the  anterior  superior  spine,  the 
other  towards  the  posterior  superior  spine  of  the  ilium,  while 
the  stem  of  the  Y  ran  down  the  centre  of  the  trochanter.  The 
soft  parts  being  freely  incised  I  reached  the  position  of  the 
acetabulum  and  found  in  place  of  the  deep  cup-like  hollow,  a 
shallow  concavity,  saucer  shaped,  in  which  the  head  of  the  bone, 
did  I  succeed  in  bringing  it  there,  could  not  by  any  possibility 
remain.  The  acetabulum  as  a  joint  surface  was  practically 
obliterated.  So  numerous  were  the  adhesions  and  so  deeply 
were  the  head  and  neck  situated,  that  it  would  have  been  a 

Fia.  3. 


Front  view  of  portion  of  bone  removed,  showing  the  partial  absorption 
of  the  head  of  the  femur. 

matter  of  great  difficulty  to  replace  the  head,  did  not  the 
cardinal  difficulty  of  there  being  no  acetabulum  stop  the  attempt. 
I  then  with  a  chisel  divided  the  bone  just  above  the  level  of 
the  lesser  trochanter,  and,  after  a  somewhat  troublesome  dis- 
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section,  removed  the  head,  neck,  and  great  trochanter.  The 
drawing  (fig.  3)  shows  the  changes  which  have  taken  place  in 
the  head.  It  is  flattened,  partially  absorbed,  and  its  encrusting 
cartilage  is  entirely  removed.  The  posterior  surface  where  it 
rested  against  the  ramus  is  somewhat  enlarged,  and  the  bone  is 
there  denser  and  covered  with  fibrocartilage,  but  the  anterior 


Fia.  4. 


Taken  from  a  photograph,  showing  the  patient  standing  erect. 

half  of  the  head,  which  was  useless  for  any  pseudo  function, 
is  nearly  entirely  absorbed  and  the  flattened  surface  remaining 
is  soft  and  porous. 

It  was  now  possible  to  make  the  limb  much  straighter, 
but  when  it  was  brought  down  and  fastened  to  an  inter- 
rupted   splint   in   the  horizontal    position  the   back   was  still 
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greatly  arched.  I  did  not  consider  it  necessary  to  divide  any  of 
the  tendons  of  the  shortened  flexor  muscles.  A  long  splint  was 
also  applied  to  the  sound  side,  and  the  two  splints  bracketed 
together  with  irons  across  the  chest,  and  at  the  ankles,  so  that 

Fig.  5. 


Taken  from  a  photograph,  showing  the  amount  of  flexion  of  which  the 
new  joint  at  the  hip  is  capable. 

the  body  might  be  kept  straight,  and  the  excessive  pelvic  twist 
counteracted. 

There  is  nothing  of  interest  to  relate  in  the  progress  of  the 
healing,  the  very  large  wound  was  kept  aseptic  throughout.  By 
means  of  continuous  extension,  the  position  of  the  limb  was 
gradually  improved  until  it  finally  became  quite  straight  without 
any  lordosis. 
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On  July  15th  the  wound  is  described  in  the  notes  as  being 
superficial,  the  lordosis  gone,  and  the  shortening  2  inches. 

On  July  22nd,  and  seven  weeks  after  the  operation,  the 
patient  rose  for  the  first  time,  passive  motions  were  employed 
diligently  to  the  hip,  also  to  the  knee,  which  had  become  quite 
stiff  during  it  immobilisation  in  the  splint,  and  the  interrupted 
current  was  daily  employed  to  stimulate  the  sadly  wasted 
muscles. 

On  August  the  1st,  he  was  ^'  presented,^'  and  left  the  hospital 
with  the  wound  closed  except  at  one  small  granulating  point;  he 
is  able  to  stand  erect,  flex  and  extend  the  thigh,  and  walk  with 
the  aid  of  sticks. 

After  leaving  the  hospital  the  treatment  was  continued.  On 
October  31st,  he  was  able  to  walk  fairly  well,  with  a  little 
assistance.  On  November  30th  he  could  walk  without  artificial 
assistance.  The  limb  is  straight,  the  hip  can  be  flexed  at  least 
30  degrees.  The  drawings  (figs.  4  and  5),  from  photographs 
taken  at  this  time,  accurately  represent  the  man's  then  con- 
dition and  the  range  of  movement.  The  shortening  is  compen- 
sated for  by  a  thick-soled  boot.  This  patient  has  now  every 
prospect  of  a  good  and  useful  limb.  The  muscles  have  greatly 
increased  in  bulk  and  strength.  He  was  formerly  a  cripple, 
while  now  he  is  likely  to  be  able  to  earn  a  livelihood  by  his 
own  exertion,  and  perhaps,  like  Park's  historic  patient  on 
whom  excision  of  the  knee  was  for  the  first  time  performed, 
resume  his  occupation  as  a  sailor. 

On  January  9th,  1879, 1  examined  the  patient  again,  he  can 
walk  well.  The  shortening,  measured  from  the  anterior  superior 
spine  to  the  malleolus,  amounts  to  3  inches.  The  top  of  the 
divided  femur  is  on  a  level  with  the  spine.  The  patient  can  lie 
supine  on  a  table  without  a  trace  of  lordosis  and  the  hip  joint 
can  be  flexed  to  an  angle  of  45  degrees  without  pelvic  motion. 
The  knee  movements  are  perfect  and  the  limb  has  greatly 
increased  in  size  and  strength. 


ROUGH   NOTES 


AMBULANCE     WOEK     IN     TUEKEY. 


By  F.  M.  SANDWITH. 


It  is  much  to  be  regretted  that  the  ample  opportunities  for 
surgical  observation  enjoyed  by  English  doctors  in  both  the 
Turco-Servian  and  Russo-Turkish  wars  should  have  added  so 
little  to  the  advancement  of  our  knowledge  of  several  questions 
connected  with  military  surgery. 

In  spite  of  the  rapid  strides  which  medical  science  has  taken 
since  the  Crimean  campaign,  there  is  yet  a  great  debatable  land 
in  which  there  are  still  many  unsettled  questions  with  regard  to 
camp  sanitation,  transport  of  wounded,  management  of  hospi- 
tals in  the  field  and  at  the  base,  operative  or  conservative 
treatment  of  gunshot  fractures,  and  many  other  most  impor- 
tant points,  on  which  authorities  diflPer,  and  which  are  often  a 
most  distressing  puzzle  to  the  young  surgeon. 

Nearly  all  the  English  medical  men  in  Turkey  were  but 
recently  qualified  to  practise,  and  were  consequently  fresh 
from  their  studies  at  the  well-organised  London  hospitals.  At 
the  hospitals  in  the  rear  during  the  war  they  usually  found 
themselves  suddenly  placed  in  charge  of  a  number  of  gravely 
wounded  patients,  terribly  crowded  together  in  badly  venti- 
lated, ill-adapted  rooms;  they  were  also  without  dressers,  with- 
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out  nurses^  without  splints  or  other  appliances^  and  sometimes 
•without  bedding  or  sufficient  supply  of  nourishment  for  their 
sick.  Their  only  assistants  were  common,  rough-handed  sol- 
diers;  utterly  without  training,  and  only  delegated  to  the  work 
of  hospital  orderlies,  by  reason  of  some  physical  defect  which 
prevented  their  being  reckoned  as  combatants.  These  men 
were  under  the  control  of  a  Turkish  officer,  who  was,  as  a  rule, 
willing  to  accept  any  reasonable  suggestions  which  the  English- 
men advanced  to  promote  the  comfort  or  the  well-being  of  the 
sufferers.  "When  I  add  that  satisfactory  interpreters  were 
difficult  to  find,  owing  partly  to  the  fact  that  many  of  the 
English  were  intimate  with  no  language  but  their  own,  it  will 
be  unnecessary  for  me  to  dwell  upon  the  many  obvious  obsta- 
cles which  were  presented  to  the  surgeon,  however  anxious  he 
might  have  been  to  add  the  crumbs  of  his  experience  to  the 
literature  of  the  day. 

But  if  these,  in  stationary  hospitals,  found  it  impossible 
to  keep  any  accurate  record  of  their  cases,  or  of  the  results  of 
their  treatment,  those  employed  with  ambulances  at  the  front 
may  surely  be  excused  for  not  being  able  to  preserve  a  trust- 
worthy account  of  their  labours,  or  even  a  rough  calculation  of 
statistics.  Our  time  was  so  amply  occupied  during,  and  for 
some  days  after,  the  fighting,  that  it  was  often  difficult  to  pro- 
cure a  modicum  of  leisure  for  necessary  meals  and  repose.  The 
intervals  between  the  battles  had  to  be  spent  in  following  up 
special  operation  cases,  in  recruiting  strength  from  the  severe 
stress  lately  undergone,  in  making  preparations  for  the  next 
engagement,  in  retreating  or  advancing  with  the  army,  in 
improving  the  hygiene  of  the  camp,  and  in  endeavouring  to 
alleviate  the  pitiable  condition  of  the  civilian  population.  If  it 
were  possible  that  each  surgeon  could  be  provided  with  a  clerk 
to  write  down  from  dictation  any  notes  thought  worthy  of  pre- 
servation, some  advantage  might  result,  but  common  humanity 
would  often  require  that  the  clerk  should  be  pressed  into  the 
more  urgent  need  of  assisting  to  relieve  the  mass  of  wounded 
suddenly  poured  into  an  ambulance. 

The  immediate  neighbourhood  of  a  recent  field  of  battle 
exerts  a  most  depressing  effect  on  even  the  most  hard-hearted 
of  men,  and  I  shall  not  soon  forget  the  scenes  which  for  many 
days  we  witnessed  at  the  Servian  frontier.     Our  ambulance,  at 
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that  time;  headed  by  Mr.  MacKellar,  had  inaugurated  a  system 
of  work  on  the  field  previously  neglected  by  the  Servian  doctors, 
and  after  spending  the  day  from  an  early  hour  at  a  "  Verband- 
platz^'  (bandage-place),  we  used  to  return  to  Alexinatz  at  dusk. 
We  had  converted  a  school-house  in  the  main  street  of  the  town 
into  a  temporary  hospital,  and  worked  there  with  rude  and 
primitive  surroundings  until  our  final  retreat  with  the  army. 
The  house  was  approached  by  a  deep  archway,  from  the  sides 
of  which  steps  ascended  into  the  building  itself.  The  street 
was  filled  with  springiess  waggons,  drawn  by  ponies  or  oxen, 
which  had  either  brought  the  wounded  from  the  field,  or  were 
ready  to  transport  our  patients  to  the  rear.  Beneath  the  arch- 
way the  whole  space,  except  one  narrow  path  by  which  we 
might  pass  to  and  fro,  was  occupied  by  men  lyings  or  leaning 
propped  against  the  walls,  in  every  attitude  of  helplessness  and 
pain ;  the  whole  air  filled  with  their  moaning,  which  among  the 
Servians  always  had  the  same  peculiarly  melancholy  tone, 
while  above  this  rose  the  screams  of  those  in  sharper  agony. 
"Within,  where  the  more  serious  cases  were  at  once  taken,  the 
scene  was  even  more  sad.  Men,  gasping  for  breath  in  their 
last  struggle,  others,  lying  helpless  to  move,  stained  with  the 
blood  that  was  flowing  from  them;  the  dead  hardly  distin- 
guishable from  the  dying  but  that  their  moaning  was  over. 
Happily  much  could  be  done  for  the  relief  of  many  of  these. 
Rough  splints  were  made  from  thin  planks  of  wood,  and  were 
padded  with  hay ;  and  when  all  such  dressings  as  were  possible 
were  applied,  we  succeeded  in  despatching  the  less  severely 
wounded  to  a  village  in  the  rear.  Still  the  task  seemed  almost 
hopeless ;  and  as  the  night  wore  on,  an  insufficiency  of  lamps  or 
candles  made  our  work  still  more  difficult.  At  last  each  man 
was  in  turn  attended,  all  that  could  be  done  with  the  appliances 
at  hand  was  completed,  and  the  work  for  the  time  was  finished. 
At  this  time,  among  many  others,  we  largely  employed  subcu- 
taneous injections  of  morphia,  and  were  thus  enabled  to  soothe 
much  of  the  most  intense  suff'ering.  I  always  carried  a  solution 
of  four  grains  to  the  drachm,  and  habitually  used  it  for  cases 
badly  wounded  requiring  transport,  and  for  others  to  whom,  in 
the  absence  of  transport  and  of  nourishment,  no  other  comfort 
was  forthcoming.  In  spite  of  the  somewhat  reckless  use  in 
larger  than  ordinary  doses  of  the  sedative  I  never  heard  of  any 
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untoward  result.  As  doctors  of  other  nationalities  did  not 
use  such  injections,  this  sometimes  assisted  not  a  little  to  raise 
us  in  the  grateful  opinion  of  our  patients.  The  most  notable  of 
the  operations  at  our  Alexiuatz  Hospital,  above  referred  to, 
"^ere  ligature  of  the  common  carotid,  and  of  the  axillary  arte- 
ries, by  Mr.  MacKellar.  The  former  patient  made  a  good 
recovery,  in  spite  of  some  alarming  indiscretions  of  nursing; 
the  latter,  whose  axillary  was  tied  in  its  second  part,  unfortu- 
nately died  on  the  second  day.  Excluding  a  few  cases  of 
operation  for  secondary  hsemorrhage,  these  are  the  only  two 
cases  of  ligature  of  arteries  with  which  I  am  acquainted  as 
having  occurred  in  either  of  the  wars. 

It  is  of  course  well  known  that  the  few  cases  in  which  the 
artery  is  shot  through  die  of  haemorrhage  on  the  field,  or  at 
least  before  they  arrive  at  the  ambulance ;  that  the  large 
vessels  when  torn  or  twisted  seldom  bleed  much ;  and  that  a 
bullet  will  pass  along  a  resilient  vessel  without'  wounding  it, 
even  lodging,  in  rare  cases,  between  the  artery  and  vein. 
Examples  of  these  accidents  have  come  before  me,  and  I  have 
ceased  to  regard  the  ordinary  tourniquet  as  being  of  vital 
importance  to  any  one  but  the  stretcher  bearer,  whose  duty 
it  should  be  to  pick  up  a  wounded  man  soon  after  he 
has  fallen. 

Of  100  tourniquets  sent  out  by  a  philanthropist  to  Servia  in 
charge  of  a  transport  officer,  only  one  was  used,  and  in  that 
case  (where  no  artery  was  wounded)  gangrene  resulted  after 
some  hours  of  compression.  The  indiscreet  use  of  a  tourniquet 
is  well  exemplified  by  a  case  which  a  friend  of  mine  was  once 
requested  to  see.  A  doctor  in  the  Turkish  service  had  placed 
a  tourniquet  upon  the  femoral  of  a  man  with  a  compound  frac- 
ture of  tibia,  complicated  by  the  wound  of  a  small  artery. 
The  instrument  had  been  kept  on  for  four  days,  dry  gangrene 
had  resulted,  and  the  limb  was  quite  black ;  the  unfortunate 
patient  died,  after  lingering  a  few  more  days.  I  am  neither 
able,  nor  have  I  the  presumption  to  wish,  to  make  original  re- 
marks about  any  of  the  facts  connected  with  gunshot  injuries, 
and  these  rough  and  imperfect  notes  only  pretend  to  humbly 
corroborate  some  of  the  statements  ably  expressed  by  Conti- 
nental, English,  and  American  authorities. 

The  curious  wounds  caused  by  the  track  of  a  bullet  through 
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different  parts  of  the  body  are  now  proverbial  even  among  civil 
practitioners.  So  many  astonishing  effects  are  produced  that  one 
soon  ceases  to  remember  the  cases  which  at  the  time  seem  mar- 
vellous^ and  I  regret  that  I  have  few  notes  of  such  interesting 
injuries.  On  one  occasion  a  Turkish  soldier  was  fired  at  from 
the  roof  of  a  house  which  he  was  assisting  to  attack.  He  was 
wounded  by  a  bullet  Avhich  entered  the  chest  in  the  fourth  right 
intercostal  space,  and  emerged  on  the  outer  side  of  the  left 
rectus  abdominis,  causing  at  the  time  protrusion  of  omentum. 
The  two  wounds  healed  without  peritonitis,  and  the  man 
returned  to  his  battalion. 

V.  S — ,  set.  25,  a  Servian  peasant,  was  wounded  on  August 
27th,  and  after  being  treated  in  a  native  hospital  was  admitted 
into  the  English  hospital  at  Belgrade  on  September  30th.  The 
bullet  had  entered  just  below  the  left  posterior  superior  spine  of 
the  ilium,  had  penetrated  the  bladder,  and  had  made  its  escape 
in  the  anterior  part  of  the  perinseum  on  the  left  side.  It  had 
then  passed  through  the  man's  penis  near  its  root.  When  I 
first  saw  him  fistulous  tracks  were  in  existence,  and  the  patient 
enjoyed  the  peculiar  privilege  of  urinating  through  five  aper- 
tures whenever  water  had  been  allowed  to  collect  in  the  blad- 
der. He  was  an  object  of  some  interest  to  our  professional 
visitors,  and  he  was  sometimes  made  to  stand  in  a  tub  in  the 
middle  of  the  ward  to  urinate.  The  water  spirted  simultaneously 
from  the  anterior  and  posterior  wounds,  and  was  shortly  after 
seen  issuing  from  the  two  wounds  in  the  penis,  while  some  ran 
on  to  flow  by  the  natural  meatus.  The  treatment  consisted 
only  of  warm-water  dressing,  with  irrigation  from  the  posterior 
to  the  anterior  wound.  The  fistulas  were  healed  by  the  daily 
passage  of  a  probe  coated  with  nitrate  of  silver.  The  wound 
in  the  back  closed  on  November  16th,  and  on  December  2nd  the 
patient  was  discharged  cured. 

A  patient  at  Kezanlik  afforded  a  good  illustration  of  the 
common  practice  of  a  bullet  to  travel  round  the  ribs  instead  of 
penetrating  the  chest.  The  man  was  wounded  from  a  Bul- 
garian revolver,  two  inches  to  the  right  of  one  of  the  dorsal  ver- 
tebrae, and  eight  days  afterwards  (when  first  seen  by  us)  the 
bullet  was  found  under  the  skin,  about  the  junction  of  the 
gladiolus  with  the  ensiform  cartilage.  After  extraction  he 
made  a  rapid  recovery.     Injuries  about  the  middle  of  the  body 
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were  very  common,  and  we  saw  all  the  different  variations  of 
flesh  wounds  through  one  or  both  thighs,  with  or  without  pene- 
trating wounds  of  penis  or  scrotum.  This  is  perhaps  the  most 
common  way  for  one  bullet  to  make  a  large  number  of  wounds. 
In  two  cases  I  removed  a  bullet  which  had  lodged  in  the  scrotum, 
having  entered  by  the  thigh.  The  first  gunshot  wound  I  ever 
saw  on  a  battlefield  was  a  case  in  which  the  right  testicle  was 
shot  clean  out  of  the  scrotum,  and  was  hanging  by  a  few  shreds 
of  connective  tissue. 

It  occasionally  happened  that  the  same  patient  passed 
through  our  hands  more  than  once  in  a  campaign.  Among 
other  cases  I  remember  a  Servian  who  was  wounded  in  the 
heel,  and  after  a  few  days  returned  to  his  regiment,  but  in  three 
weeks  this  unfortunate  was  again  a  hospital  patient  with  a  bullet 
in  his  thorax,  which  proved  fatal. 

Bayonet  wounds  were  seldom  seen  at  the  ambulance,  for  on 
the  rare  occasions  when  hand-to-hand  fighting  occurred,  the 
excitement  of  the  moment,  and  the  ferocity  of  the  combatants, 
led  to  nothing  short  of  a  mortal  issue.  An  interesting  recovery 
took  place  in  the  case  of  a  Turk  whose  right  lung  was  pene- 
trated by  a  bayonet  which  entered  under  the  inferior  angle  of 
the  scapula,  and  appeared  in  the  sixth  intercostal  space. 

The  statistics  of  the  immediate  cause  of  2000  wounds  at 
Philippopolis  were  as  follows  : 

Bullet  wounds    .  .  .     1835,  or  91'75  per  cent. 

Sabre  and  bayonet  wounds  .        15,  or      '75        „ 

Shell  wounds     .  .  .       150,  or    7*5  „ 

After  any  prolonged  engagement  at  close  quarters,  some  of 
the  patients  were  sure  to  be  found  suffering  from  a  multiplicity 
of  wounds.  An  Arab  soldier,  set.  25,  was  seen  conspicuous  in 
the  fray  at  Eski  Saghra.  When  under  my  care  at  Adrianople 
the  following  injuries  were  present : — 1.  Compound  fracture 
of  right  humerus  by  bullet.  2.  Small  superficial  bullet  wounds 
on  both  legs.  3.  Sabre  cut  across  forehead.  4.  After  having 
received  the  above  he  seized  the  Russian's  sabre  with  his  left 
hand,  and  tried  to  wrest  it  from  him  ;  he  grasped  the  blade  so 
tightly,  that  he  allowed  his  opponent  almost  completely  to  sever 
his  palm,  before  he  would  relinquish  his  hold.  5.  He  was  then 
completely  disabled  by  a  clean  sabre  cut  at  the  tip  of  the  right 
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acromion  process,  which  laid  open  the  shoulder-joint.  He  was 
a  most  plucky  patient,  and  told  me  every  day  that  he  intended 
to  get  quite  well  without  operation,  I  am  happy  to  say  that 
he  did  recover  with  only  a  stiff  shoulder  and  a  maimed  hand. 
Another  of  my  patients  suffered  from  seven  wounds,  of  which 
five  were  through  the  muscles  of  arms  and  legs,  the  sixth  was  a 
superficial  wound  of  abdomen,  and  the  seventh  was  a  penetration 
of  thorax.  He  suffered  from  great  dyspnoea,  and  other  pul- 
monary symptoms  for  a  time,  but  was  quite  convalescent  three 
weeks  after  the  receipt  of  his  injuries. 

A  colonel  of  artillery,  set.  65,  was  severely  wounded  at  Sliipka. 
He  had,  1,  a  compound  -fracture  of  right  humerus ;  2,  a  shell 
wound  of  the  back  of  left  elbow ;  3,  a  large  shell  wound  of 
back ;  4,  a  slight  incision  in  scalp ;  5,  small  flesh  wounds  in 
both  thighs,  probably  due  to  shrapnel.  His  wounds  were  swarm- 
ing with  maggots,  but  after  being  dressed  he  set  off  gaily  in  a 
springed  waggon  for  Philippopolis.  Upon  the  road  he  insisted 
on  mounting  his  horse,  and  rode  for  some  hours  in  advance. 
Gunshot  fractures  of  the  thigh  are,  in  my  opinion,  the  most 
distressing  of  the  casualties  brought  to  an  ambulance.  The 
much-vexed  question  of  treatment  is  well  expressed  by  the 
maxim  laid  down  by  Mr.  Mac  Cormac  in  a  paper  in  these 
'  Reports,'  1872,  viz.  w^hen  in  doubt  in  the  lower  half  of  the 
thigh  to  amputate ;  but  when  in  doubt  in  the  upper  half 
to  attempt  preservation  of  the  limb.  But  any  such  rules 
must  be  greatly  modified  in  a  country  where  no  adequate 
transport  service  exists,  where  no  satisfactory  splints  are  attain- 
able, where  it  is  very  doubtful  whether  the  patient's  wounds 
will  be  dressed  for  two  or  three  days,  and  where  many  of  the 
injured  persistently  refuse  any  operative  interference. 

In  Turkey  we  were  precluded  from  employing  plaster-of- 
Paris  splints  at  the  Verbandplatz ,  by  the  remembrance  of  the 
disastrous  results  which  followed  its  indiscriminate  use  in  Servia 
by  Russian  and  English  surgeons  and  dressers. 

Among  other  cases,  many  fractures  of  femur  were  hastily 
put  up  in  this  convenient  way,  with  windows  opposite  their 
wounds,  and  carbolic  tow  or  other  antiseptic  dressings.  After 
passing  some  weeks  in  Russian  hospitals,  these  men  were  eva- 
cuated to  our  hospitals  at  the  base,  and  we  invariably  found  it 
necessary  to  remove  the  plaster  of  Paris  with  as  much  expedi- 
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tion  as  possible.  Plentiful  suppuration  had  converted  the  fixed 
splint  into  a  receptacle  for  decomposing  discharges,  and  upon 
freeing  the  limb,  sloughing  and  gangrene  were  often  discovered. 
Many  of  the  fractures  had  united  imperfectly  or  not  at  all,  and 
it  is  not  surprising  that  deaths  from  septicaemia  resulted.  We 
became  strongly  of  opinion  that  the  plaster  should  never  be 
employed  by  those  who  have  not  previously  had  a  large  experi- 
ence of  it  in  civil  practice,  and  that  it  was  objectionable  to  send 
patients  to  the  rear  with  limbs  encased  in  an  apparatus  which 
required  great  care  and  cleanliness,  and  with  which  the  doctors, 
into  whose  hands  they  fell,  were  practically  unacquainted. 
Had  we  been  able  to  ensure  our  patients  always  passing 
through  the  hands  of  competent  attendants  I  need  not  say  that 
our  treatment  would  have  been  less  prejudiced. 

At  Shipka  I  saw  about  twenty  fractured  thighs,  of  which 
four  were  brought  to  our  marquee  on  one  day.  These  were 
wounded  in  the  middle  third,  and  had  lain  upon  the  mountains 
without  food  for  three  days,  before  they  were  found  by  the 
stretcher  bearers.  The  poor  fellows  rallied  somewhat,  but  not 
unnaturally  refused  amputation  ;  so  we  applied  long  outside 
splints,  gave  them  morphia  injections,  and  despatched  them  to 
the  nearest  shelter  at  Kezanlik,  where  they  died  in  a  few  days. 
At  that  time  hundreds  of  wounded  were  lying  in  the  streets  of 
Kezanlik,  and  no  one  even  took  the  trouble  to  put  them  into 
the  houses,  which  were  all  deserted.  I  may  say  that  we  suc- 
ceeded in  remedying  this  evil  as  soon  as  possible,  and  also 
in  establishing  a  corps  of  fifty  orderlies,  under  the  charge  of  a 
captain,  to  bring  the  wounded  to  us  from  the  Balkans.  Only 
three  primary  amputations  of  thigh  (lower  half)  were  performed 
at  Shipka,  but  all  proved  fatal. 

In  Servia  four  successful  operations  took  place;  one  of  these 
was  executed  by  Mr.  Mac  Cormac,  and  happily  recovered  in 
spite  of  extensive  bedsores,  faulty  nursing,  and  a  prolonged 
septicsemic  condition.  In  all  cases  the  circular  method  was 
employed. 

The  secondary  amputations  at  Kezanlik  and  at  Belgrade 
were,  with  four  exceptions,  very  unsatisfactory. 

Only  one  excision  of  knee  occurred,  to  my  knowledge,  during 
the  two  wars ;  the  operation  was  deprecated  by  the  surgeon's 
colleagues,  and  proved  fatal  to  the  patient.     1  know  of  no  case 
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in  which  amputation  at  the  hip -joint  was  done,  and  only  two 
cases  came  under  my  notice  in  which  it  was  thought  advisable ; 
in  both  of  these  the  patients  refused  their  consent.  My  friend 
Mr.  Hume  has  kindly  placed  at  my  disposal  the  notes  of  an 
interesting  case  of  gunshot  fracture  of  femur,  which  was  under 
his  care, 

L.  C — ,  set,  38,  a  Servian  peasant,  was  wounded  on  October 
17th,  The  bullet  entered  on  the  inner  side  of  left  thigh,  two 
inches  from  the  perinseum,  passed  behind  the  large  vessels, 
fractured  the  femur  just  below  the  small  trochanter,  carried 
the  bone  before  it,  and  did  not  emerge.  The  upper  fragment 
was  rotated  outwards  and  upwards,  the  large  trochanter  occu- 
pied ischial  fossa,  the  small  trochanter  was  felt  just  beneath 
the  skin  on  outer  side,  and  the  lower  fragment  was  drawn 
upwards  and  inwards.  There  were  about  four  inches  of  separa- 
tion. The  bullet  could  not  be  extracted.  Plaster  of  Paris  was 
applied,  and  the  man  was  transported  100  miles  in  an  ox 
waggon  to  Belgrade,  during  which  time  he  was  exposed  to 
great  cold.  On  arrival  on  November  5th  the  splint  was 
removed.  The  entrance  wound  had  healed,  there  was  no  sign 
of  any  irritation  produced  by  the  bullet,  but  there  was  no 
evidence  of  union  between  the  fragments. 

The  treatment  then  consisted  chiefly  of  rest,  and  no  exten- 
sion was  employed  for  fear  of  setting  up  irritation  and  suppu- 
ration near  the  hip 

On  January  2nd  it  was  noted  that,  contrary  to  orders,  he 
had  several  times  left  his  bed,  and  walked  a  few  yards  with 
crutches,  but  in  spite  of  this  and  various  other  movements 
he  had  made  with  his  limb  no  irritation  was  induced.  On 
flexing  the  thigh  no  movement  took  place  at  the  hip,  and  there 
seemed  to  be  a  false  joint  at  the  upper  extremity  of  the  lower 
fragment,  while  the  upper  fragment  was  found  to  remain  in  its 
former  position,  the  interval  being  occupied  by  a  mass  of  thick- 
ened fibrous  tissue.  There  was  shortening  to  the  extent  of 
three  and  a  half  inches,  and  after  a  gutta  percha  spica  splint 
had  been  applied  he  was  discharged  walking  with  comfort  by 
means  of  crutches, 

I  have  brief  notes  of  six  cases  of  wounds  opening  the  knee- 
joint,  which  illustrate  diff'erent  points  of  interest. 


118  Rouyh  Notes  of  Ambulance  Work  in  Turkey. 

1.  M.  G — ,  set.  27,  a  Servian  peasant,  was  wounded  five  days 
before  admission,  on  September  17th.  A  bullet  had  entered 
at  the  inner  side  of  the  right  popliteal  space,  and  though  the 
original  wound  was  enlarged  it  could  not  be  found.  There 
was  extensive  suppuration,  and  free  incisions  were  made  into 
and  about  the  joint.  The  patient  sank  gradually,  and  died  of 
exhaustion  on  October  17th.  After  death  the  bullet  was  found 
to  have  smashed  off  the  internal  condyle,  and  to  be  imbedded 
between  it  and  the  rest  of  the  femur. 

2.  M.  S — ,  aet.  40,  a  Servian  peasant,  was  wounded  on  July 
26th,  and  admitted  into  the  Belgrade  Hospital  on  September 
16th.  The  entrance  wound  was  on  the  inner  side  of  the  left 
knee-joint,  with  the  exit  between  the  centre  of  the  patella  and 
the  skin.  The  patient  was  robast,  in  good  spirits,  and  with  a 
good  appetite,  but  was  suffering  from  hectic  fever.  He  was  an 
extremely  obstinate  fellow,  and  always  declared  that  he  meant 
to  recover. 

During  the  first  month  we  all  thought  that  his  only  chance 
of  life  lay  in  amputation,  but  he  firmly  resisted  all  such  advice, 
and  was  deaf  to  the  blandishments  of  his  priest  and  his  wife 
whom  we  had  employed  as  emissaries.  The  result  seemed  to 
show  that  he  was  not  wrong  in  his  resolve.  The  limb  was 
placed  on  a  long  back  splint,  tonic  medicines  were  given,  and 
very  free  incisions  were  made  on  both  sides  of  the  thigh  and 
leg.  Very  extensive  suppuration  occurred,  and  the  knee 
seemed  to  be  the  centre  of  one  enormous  abscess,  riddled  by 
drainage  tubes. 

In  spite  of  carbolic  dressings  thrice  daily  the  odour  from 
the  knee  was  sufficiently  unpleasant  to  cause  great  discomfort 
to  his  fellows  in  the  ward.  Two  large  bedsores  formed  in 
October,  one  of  four  inches  diameter  over  the  sacrum,  the  other 
one  and  a  half  inch  diameter  over  the  left  trochanter.  His 
temperature  ranged  between  103°  and  104°,  and  an  abscess  was 
discovered  over  the  left  pectoralis  major,  one  inch  above  and 
inside  the  nipple. 

In  November  he  was  considerably  weaker  and  thinner,  and 
his  face  had  become  very  sallow.  His  appetite  and  spirits 
continued  good,  the  tongue  was  moist  and  clean,  and  he  slept 
fairly  by  means  of  morphia  injections.  The  temperature  did 
not  rise  above  100°.     The  abscess  iu  the  breast  had  healed  after 
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incision,  and  no  other  abscesses  had  occurred.  The  bedsores 
had  not  increased,  but  a  third  had  formed,  one  inch  in  diameter 
over  the  right  trochanter.  Profuse  discharge  continued  from 
the  knee,  especially  from  the  bullet  wound  and  from  an  incision 
in  the  calf.     I  will  now  quote  from  the  notes. 

January  2nd. — About  one  pint  of  thin  watery  pus  is  dis- 
charged in  the  twenty-four  hours  from  the  wounds  in  the 
popliteal  space.  Knee-joint  is  fixed,  and  he  can  raise  the  leg 
without  pain.  Appetite  good  and  sleeps  well.  Sacral  decubitus 
discharges  much  matter.  General  condition  much  improved 
and  still  thinks  he  will  get  quite  well. 

16th. — Now  no  open  sinuses  around  the  knee.  There  is  a 
wound  as  large  as  a  shilling  over  the  head  of  the  fibula  and  a 
smaller  one  over  the  external  condyle  of  the  femur.  Bedsores 
are  granulating,  with  only  slight  discharge. 

February  17th. — Wounds  in  popliteal  space  have  now  quite 
healed,  and  the  bedsores  are  daily  diminishing  in  area.  A 
bandage  has  been  substituted  for  the  splint.  General  health 
very  good. 

At  the  end  of  February  this  man  walked  out  of  the  hospital 
with  a  straight  stiff  knee  by  the  aid  of  a  stick.  This  case,  like 
most  of  the  others,  was  irrigated  by  means  of  an  ordinary 
syringe,  with  a  thin  elastic  nozzle  attached,  which  easily  and 
painlessly  insinuated  itself  into  sinuses. 

3.  P.  L — ,  set.  26,  a  Servian  peasant,  was  wounded  on 
October  20th  and  admitted  on  24th.  The  entrance  wound  was 
at  the  upper  and  inner  border  of  the  left  patella,  with  an  exit 
about  three  inches  higher  on  the  inner  side  of  the  thigh.  The 
capsule  of  the  knee-joint  was  opened,  without  fracture  or  other 
injury  to  bone.  He  had  great  pain,  which  was  relieved  when 
the  limb  was  placed  on  a  Mclntyre's  splint.  When  the  wounds 
had  healed,  and  the  effusion  had  disappeared,  a  gutta-percha 
splint  was  substituted  for  the  Mclntyre  for  some  weeks,  and  he 
was  discharged  cured  on  December  21st. 

4.  S.  V — ,  set.  25)  a  Servian  peasant,  was  wounded  on 
October  20th  and  admitted  into  hospital  on  26th.  A  bullet 
had  entered  the  inner  and  posterior  part  of  the  right  knee,  and 
after  shattering  the  internal  condyle  had  lodged  in  front  of  the 
femur,  but  still  in  the  knee-joint.  Counter-openings  were  made 
on  both  outer  and  inner  sides  of  joint,  and  through  one  of  these 
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the  bullet  was  with  difficulty  extracted.     Drainage  tubes  were 
inserted,  and  a  back  splint  was  employed. 

On  November  18th  it  was  noted  that  though  there  was  very 
free  discharge  the  limb  was  less  painful  and  not  swollen. 
General  condition  was  fair,  but  his  mouth  was  sore,  and  his 
tongue  fissured.  After  this  the  patient  gradually  became  worse, 
the  pus  became  exceedingly  offensive,  and  the  skin  in  front  of 
the  leg  sloughed.  He  continually  refused  amputation,,  and 
died  of  exhaustion  on  December  12th. 

5.  V.  S — ,  ffit.  26,  a  Bulgarian  peasant,  was  wounded  on 
September  28th  and  admitted  into  Belgrade  Hospital  on 
October  8th,  suffering  from  two  shell  wounds  on  the  inner  side 
of  the  left  patella,  which  had  opened  the  knee-joint.  Carbolic 
dressings  and  a  back  splint,  with  tonic  remedies,  formed  the 
chief  treatment. 

November  20th. — Patient  found  to  be  getting  weaker,  and 
was  in  a  tremulous  irritable  condition.  Extensive  suppuration 
was  going  on,  so  patient  was  placed  under  chloroform,  and  the 
wounds  were  enlarged,  while  drainage  tubing  was  inserted  in 
three  counter  incisions.  For  a  few  days  he  seemed  more  com- 
fortable, but  gradually  became  weaker  and  died  on  De- 
cember 3rd. 

jVb/e. — We  were  permitted  by  the  State  to  perform  necessary 
minor  operations  upon  our  soldier  patients,  but  for  anything 
requiring  the  prolonged  use  of  chloroform  the  consent  of  the 
individual  was  required,  and  this,  as  I  have  shown,  was  often 
impossible  to  obtain.  As  no  form  of  pension  is  given  to 
maimed  soldiers,  either  in  Servia  or  Turkey,  it  is  not  to  be 
wondered  at  that  many  of  the  poor  fellows  preferred  death 
rather  than  to  live  as  useless  burthens  upon  their  relatives. 

6.  J.  T — ,  set.  27,  a  Servian  peasant,  was  wounded  on  Sep- 
tember 28th  and  admitted  into  hospital  on  October  7th. 

A  bullet  had  entered  just  above  the  right  patella,  and  had 
made  its  exit  on  the  outer  side  of  leg.  There  was  no  injury 
to  bone,  but  the  knee-joint  had  been  opened,  with  escape  of 
synovial  fluid.  Rest  on  a  back  splint,  with  an  ice  bag,  answered 
well,  but  the  recovery  was  delayed  by  two  sinuses  running  up 
the  thigh,  and  one  similar  track  down  the  outer  side  of  tlie  leg. 
Jle  was  discharged  cured  about  December  30th. 

Jt  is  agreeable  to  turn  from  the  consideration  of  injuries  of 
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the  lower  extremities  to  corresponding  wounds  of  the  upper 
limbs.  Here  conservative  treatment  fully  repays  the  surgeon 
for  all  his  care  and  patience.  Excellent  results  take  place  even 
after  the  lapse  of  many  weeks,  and  no  uncomplicated  compound 
fracture  of  humerus  is  likely  to  require  primary  amputation. 

The  facility  with  which  fractured  arms  can  be  transported  to 
the  rear,  as  opposed  to  the  impossibility  of  providing  adequate 
transport  (other  than  stretchers)  for  broken  thighs,  is  sufficient 
in  itself  to  account  for  the  happy  effects  produced  in  the  former 
case. 

Nine  amputations  of  the  arm  and  five  of  the  forearm  took 
place  at  our  Shipka  ambulance,  and  I  was  afterwards  able  to 
trace  the  greater  number  of  these  to  a  successful  recovery,  by 
means  of  a  prolonged  search  in  the  hospitals  in  the  large  towns 
in  the  rear.  One  of  the  cases  was  doing  well  at  Philippopolis, 
but  seventeen  days  after  the  battle  in  which  he  was  wounded  it 
was  found  necessary  to  amputate  at  his  other  wrist-joint,  and 
he  afterwards  died  of  secondary  haemorrhage. 

After  injuries  of  the  hand  even  greater  power  of  reparation 
is  to  be  observed  than  in  civil  practice,  and  consequently 
amputations  at  the  wrist  were  very  rare.  In  military  surgery 
I  have  only  seen  three  such  operations,  one  primary  and  two 
secondary,  all  necessitated  by  extensive  shell  wounds.  In  my 
only  case  I  operated  by  the  method  analogous  to  Syme's  am- 
putation at  the  ankle,  the  palm  being  the  only  part  of  the  hand 
not  destroyed  by  the  fragment  of  shell,  and  I  was  happy  to 
find  that  nearly  the  whole  of  the  wound  united  by  first  intention. 

Many  amputations  at  the  shoulder-joint  were  performed  by  the 
foreign  surgeons  in  Turkey,  and  of  these  I  had  the  opportunity 
of  seeing  about  twenty  cases,  nearly  all  of  which  proved  fatal 
from  exhaustion  or  pyaemia,  accelerated  by  want  of  cleanliness 
and  aseptic  precautions.  Five  similar  operations  were  done  by 
my  colleagues  and  myself,  with  one  recovery,  three  deaths,  and 
one  unknown  result. 

No.  1  made  a  good  recovery  at  Adrianople  after  secondary 
amputation. 

No.  2  had  a  compound  comminuted  fracture  at  the  upper 
third  of  humerus,  splintering  into  the  joint ;  and  had  been 
wounded  two  months  before  he  came  under  my  care.  He  was 
much  emaciated  and  very  weak,  but  free  from  hectic  fever. 
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He  gave  his  consent  for  the  operation  after  a  few  days'  persua- 
sioHj  during  which  he  improved  under  a  generous  diet. 

Spence's  method  was  employed,  with  slight  adaptation  of 
flaps  to  the  bullet  wounds.  Very  little  blood  was  lost,  thanks 
to  skilful  digital  compression  of  the  subclavian  artery.  The 
stump  was  carefully  dressed  twice  daily  by  myself,  and  great 
cleanliness  was  insisted  upou=  In  the  absence  of  any  trust- 
worthy nurse  I  also  had  to  feed  him  chiefly. 

Although  the  ward  was  very  ill  ventilated,  and  so  crowded 
that  there  was  hardly  standing  room  between  the  beds,  a  part 
of  the  wound  healed  by  first  intention,  and  it  continued  to  look 
well,  and  his  general  health  to  improve,  until  he  unfortunately 
contracted  an  attack  of  acute  bronchitis,  to  which  he  suc- 
cumbed fourteen  days  after  the  operation. 

No.  3  died  on  the  second  day  of  collapse. 

No.  4  was  a  man  in  already  a  septicaemic  state  at  Kezanlik, 
who  died  on  the  third  day. 

In  his  case  the  operation  was  modified  by  leaving  the  head  of 
the  bone  in  the  glenoid  cavity,  as  our  experience  seemed  to  show 
that  patients  sufi'ered  less  from  blood  poisoning  under  such  cir- 
cumstances than  when  complete  disarticulation  was  practised. 
As  the  joint  was  opened  in  either  case  I  cannot  pretend  to  give 
any  explanation  of  the  observation. 

No.  5  had  an  enormous  shell-wound  on  the  outer  side  of  the 
joint.  Mr.  Hume  commenced  by  ^tying  the  axillary  artery  in 
its  third  part,  and  then  made  his  flap  chiefly  from  the  inner  side. 
A  good  stump  resulted,  and  the  man  was  despatched  to  the  rear, 
but  no  accurate  record  of  his  fate  was  to  be  obtained.  At  the 
front  the  circumstances  by  which  we  were  surrounded  debarred 
us  from  the  excision  of  many  joints.  Operations  requiring  for 
a  great  length  of  time  most  careful  dressing  and  attention  are 
not  permissible  in  a  war  where  most  of  the  medical  attendants 
are  entirely  ignorant  of  all  but  barber-surgery.  Only  two  exci- 
sions of  elbow  came  under  my  notice.  The  first  was  done  by 
Mr.  MacKellar  at  Belgrade,  twenty-four  days  after  a  bullet  had 
traversed  the  joint.  In  a  fortnight  the  case  was  complicated 
by  a  troublesome  attack  of  erysipelas,  which  caused  the  patient 
to  be  isolated  in  a  tent  for  three  or  four  weeks.  But  the  man 
was  discharged  at  the  end  of  three  months  in  good  health,  with 
very  fair  mobility  at  the  elbow.      The  second  case,  under  the 
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care  of  Dr.  Kirker,  at  Adrianople^  was  also  attacked  by  erysi- 
pelas, which  caused  much  delay.  The  patieut  was  discharged  in 
128  days,  with  a  useful  arm.  In  neither  of  these  cases  were 
there  any  other  patients  with  erysipelas  in  the  hospital. 

It  was  my  lot  to  be  present  at  Shipka  during  the  storming  of 
the  Russian  positions,  perhaps  the  most  sanguinary  contest  of 
the  campaign.  During  eight  never-to-be-forgotten  days,  the 
official  returns  showed  that  10,000  wounded  Turks  had  passed 
through  our  ambulance  upon  their  way  to  the  rear.  The  per- 
sonnel consisted  of  three  English  surgeons,  and  four  Greek 
apothecaries  in  the  Turkish  service,  the  latter  of  whom  con- 
fessed, without  hesitation,  that  they  were  unable  to  extract  a 
bullet,  amputate  a  finger,  or  adjust  an  ordinary  splint.  For 
dressers  and  assistants  we  were  dependent  upon  our  servants, 
and  upon  such  of  the  camp  followers  as  we  could  press  into  our 
employ.  We  worked  in  a  large  hospital  marquee,  for  which 
we  were  indebted  to  the  courtesy  of  Dr.  A.  Leslie,  erected  near 
a  running  stream  at  the  foot  of  the  mountains.  Working 
almost  without  intermission,  from  5  a.m.  until  dusk,  we 
devoted  ourselves  to  seeing  only  the  gravely  injured  cases,  and 
to  performing  the  most  necessary  of  the  operations.  It  was  not 
until  the  eighth  day  that  we  secured  leisure  for  attention  to 
minor  wounds,  such  as  those  of  the  fingers.  An  entire  absence 
of  food  for  our  patients,  and  a  very  limited  supply  of  ox  waggons 
for  transport,  helped  to  complicate  our  position. 

Our  operating  table  consisted  of  an  ordinary  stretcher  laid 
across  two  store  boxes.  The  chloroformist  was  a  Bulgarian 
doctor,  who  acted,  by  his  own  urgent  request,  as  our  dragoman, 
until  hje  was  arrested  by  the  Turkish  Government,  and  hanged 
at  Adrianople,  on  suspicion  of  being  a  spy.  Though  more  than 
half  of  the  cases  requiring  primary  operation  refused  their  con- 
sent, we  performed  at  that  time  more  than  thirty  large,  and 
several  small,  operations  under  chloroform.  This  number 
included  two  amputations  at  the  shoulder-joint,  nine  of  the  arm, 
five  of  the  forearm,  one  at  the  wrist,  three  of  the  thigh,  four  of 
the  leg,  one  Syme,  one  excision  of  shoulder,  one  excision  of 
lower  jaw  with  partial  excision  of  upper,  and  three  partial  exci- 
sions of  upper  or  lower  jaws.  Our  habit  was  to  ligature  the 
large,  and  twist  the  small  arteries,  and  no  case  of  secondary 
haemorrhage  was  ever  reported  to  us,  in  spite  of  our  diligent 
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inquiries.  Those  of  our  operation  cases,  which  were  trans- 
ported by  an  English  surgeon^  in  springed  carts,  and  received 
regular  nourishment,  and  attention  to  their  wounds,  did  well ; 
but  others,  who  were  of  necessity  left  in  Kezanlik,  or  were 
despatched  to  the  rear  by  the  Turkish  officials  unaccompanied 
by  a  doctor,  nearly  all  (probably)  died. 

In  the  intervals  between  the  Turkish  attacks  at  Shipka,  we 
worked,  by  invitation,  in  the  makeshift  hospitals  at  Ke- 
zanlik, eight  miles  to  the  rear.  Sanitary  matters  under  the 
reign  of  Suleiman  Pasha  were  in  a  most  deplorable  con- 
dition, and  our  frequent  representations  were  of  no  avail 
until  the  arrival  of  Raouf  Pasha.  The  remains  of  men  and 
animals  lay  rotting  in  the  streets,  and  for  no  less  than  six 
weeks  the  bodies  of  seventeen  Bulgarians  were  allowed  to 
lie  in  the  main  telegraph  road,  exposed  to  the  visits  of  fierce 
wolf-like  dogs.  Each  of  the  streets  had  in  addition  a  black 
stinking  and  usually  stagnant  gutter  in  the  middle,  and  the 
wood  fires  which  we  caused  to  be  burnt  in  the  streets  were  con- 
sequently of  no  great  value.  The  interior  of  the  dwellings  in 
which  the  wounded  were  congregated  was  hardly  more  satis- 
factory than  the  out-door  arrangements.  The  patients  lay  upon 
mattresses  closely  adjoining  each  other,  and  their  wounds,  which 
for  the  most  part  had  ceased  to  suppurate,  were  infested  by 
maggots,  and  emitted  an  odour  so  insufferable  that  some  of  our 
party  were  unable  to  withstand  it.  Three  basins  of  quicklime, 
standing  upon  the  floor,  were  the  only  attempt  at  disin- 
fection which  we  saw  upon  arrival.  All  the  amputation  cases 
in  the  "  Central  Hospital'  died  of  pyaemia.  Many  wounds 
sloughed  and  became  gangrenous,  but  I  could  never  satisfy 
myself  as  to  the  existence  of  "  hosjntal  gangrene."  For  some 
weeks  a  large  staff  of  priests  and  of  burying  parties  were  always 
engaged  in  the  cemetery  outside  the  town.  Many  shafts  of 
long  bones  were  resected  in  the  permanent  hospitals,  owing  to 
the  small  number  of  amputations  done  at  the  front,  and  to  the 
inadequate  treatment  of  fractures  by  unsatisfactory  splints. 
These  operations  did  well,  and  produced  some  good  results,  in 
spite  of  the  necessary  shortening.  Of  sixty  patients  afterwards 
under  my  care  at  Adrianople  Hospital  I  found  at  one  time  that 
I  had  performed  operations  (in  the  theatre  and  requiring  chlo- 
roform) on  exactly  one  fourth. 
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The  medical  staflF  at  Kezaulik  exhibited  examples  of  the  worst 
doctors  in  the  Turkish  service,  aud  with  oue  brilliant  exception 
(a  Greek  surgeon  educated  at  Vienna)  were  idle,  ignorant,  and 
grumbling.  They  were  all  in  arrears  of  pay,  and  some  stated 
that  they  had  received  no  emolument,  excepting  rations,  for 
two  years  and  a  half !  The  medical  department  consists  of  a 
very  few  Turks,  who  have  received  a  smattering  of  theoretical 
education  in  Constantinople,  Armenians,  Greeks,  Austrians, 
Poles,  Bulgarians  (before  the  war),  and  English.  The  dressers 
I  met  were  Turks,  Italians,  and  Levantines,  and  were  mostly 
willing  and  hard-working.  Only  two  or  three  of  a  large  hos- 
pital staff  were  permitted  to  operate,  and  these,  I  noticed, 
almost  invariably  employed  the  circular  method  of  ampu- 
tation. This  operation,  done  several  times  in  the  lower  half 
of  the  forearm,  yielded  results  better  than  might  have  been 
anticipated. 

The  most  distressing  mistake  I  ever  saw  was  made  by  a 
foreign  surgeon,  who  came  with  credentials  from  a  large  uni- 
versity town,  and  who  amputated  a  soldier^s  thigh  at  the  Ver- 
handplatz,  with  no  compression  of  any  kind  upon  the  femoral 
artery  !  It  was  not  until  the  vessel  was  divided  by  the  knife 
that  the  extraordinary  oversight  was  discovered  by  the 
bystanders. 

Our  frequent  vicinity  to  hill  fighting  gave  us  a  considerable 
experience  of  injuries  of  the  head  and  face.  The  wounds  of 
skull  required  no  interference,  and  I  know  of  only  one  case  (for 
depressed  fracture)  in  which  the  trephine  was  employed. 
Wounded  men  sometimes  arrived  at  the  ambulance  with  por- 
tions of  brain  on  their  faces,  which  upon  further  examination 
proved  to  have  proceeded  from  the  skull  of  some  neighbouring 
comrade  who  had  been  killed  by  a  shell. 

Five  cases  in  which  the  inferior  maxilla  was  blown  com- 
pletely away  by  shells  furnished  a  most  ghastly  spectacle;  of 
these  I  traced  two  recoveries.  A  sixth  case  was  that  of  a 
Russian  workman  who  was  wounded  on  October  29th,  and  first 
seen  on  November  5th.  It  was  found  that  a  fragment  of  shell 
had  carried  away  the  whole  of  the  body  of  the  lower  jaw,  leav- 
ing only  the  two  ascending  rami,  and  the  attachments  of  the 
masseter  and  internal  pterygoid  muscles.  Three  molar  teeth 
on  the  right  and  one  on  the  left  side  remained,  but  the  lower 
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lip  and  the  floor  of  the  mouth  were  absent.  Under  the  tongue 
a  triangular  flap  was  left,  resembling  in  appearance  the  lower 
lip  of  an  elephant.  Ordinary  dressings  were  employed,  the 
upper  lip  and  cheeks  became  inflamed  and  very  much  thick- 
ened; the  whole  torn  surface  granulated  very  well,  and  the 
patient  was  discharged  cured.  I  saw  several  bullet  wounds 
through  the  nose  and  mouth,  which  as  a  rule  did  very 
well. 

On  one  occasion  a  man  walked  quietly  up  to  me  after  a  battle, 
with  a  dangerous  shell  wound  of  face,  splintering  the  frontal 
bone,  and  only  just  avoiding  the  eyes.  I  removed  the  external 
plate  of  the  frontal  sinus,  and  stitched  up  the  flap  of  skin  which 
was  hanging  down  over  his  face.  He  was  kept  under  ob- 
servation, and  discharged  cured  in  less  than  a  week.  Another 
man  was  wounded  by  a  bullet  which  entered  at  the  left  supra- 
orbital foramen,  and  was  extracted  ^from  the  neighbourhood  of 
the  right  submaxillary  gland.  Both  jaws  were  much  shat- 
tered, and  I  removed  large  pieces  of  the  maxillae  with  teeth 
attached.  The  bullet  was  considerably  bent,  and  the  wooden 
plug  was  found  embedded  in  the  upper  jaw.  This  man  made  a 
good  recovery.  I  had  the  advantage  of  doing  several  ope- 
rations, which  consisted  chiefly  in  dissecting  out  fragments  of 
fractured  maxillae,  and  such  patching  of  the  soft  parts  as  the 
injury  permitted.  For  the  greater  part  of  this  tedious  work 
chloroform  was  employed,  after  securing  the  tongue  by  a 
thread  passed  through  its  tip.  During  the  hot  weather  these 
wounds,  even  more  than  those  in  other  parts,  were  frequently 
swarming  with  maggots,  which  could  be  destroyed  only  by  the 
use  of  a  solution  of  carbolic  acid  (1  in  40).  To  eflfectually  pre- 
vent the  return  of  this  disgusting  complication,  the  wounds 
required  to  be  well  syringed  every  few  hours,  an  act  which  was 
rendered  impossible  by  the  exigencies  of  transport.  Nutrient 
enemata  could  rarely  be  administered,  and  from  the  great  dis- 
crepancy in  the  number  of  face  wounds  at  the  ambulances  at 
the  front  and  in  the  rear,  I  fear  that  many  of  the  patients 
must  have  died  from  starvation. 

The  cases  of  tetanus  that  I  have  seen  have  always  arisen  in 
connection  with  slight  wounds,  and  very  often  in  patients  suff'er- 
ing  from  foot  injuries.  They  were  treated  with  chloral  hydrate 
(gr.  XV  doses),  subcutaneous  injections  of  morphia,  and  occa- 
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sioual  iulialation  of  chloroform.  Of  four  cases  at  Adriauople, 
all  died  from  eight  to  ten  days  after  receipt  of  injury,  and  from 
two  to  three  days  after  commencement  of  the  tetanus. 

Of  fourteen  cases  similarly  treated  at  Philippopolis,  two 
lived.  One  of  these  occurred  in  a  patient  suflering  from  a 
bullet  wound  of  stomach.  A  gastric  fistula  had  resulted,  through 
which  food  escaped  immediately  after  eating.  Tetanus  with 
severe  opisthotonos  supervened,  but  when  last  heard  of  he  had 
recovered  and  was  preparing  to  have  a  plastic  operation  per- 
formed. 

A  curious  case  of  convulsions  resembling  those  of  tetanus, 
but  probably  due  to  some  other  cause^  occurred  in  Servia.  A 
few  hours  after  being  wounded  by  a  bullet,  the  right  second 
toe  of  a  soldier  was  amputated  by  an  English  surgeon.  The 
patient  was  evacuated  by  easy  stages  to  Belgrade,  and  seemed 
to  be  approaching  convalescence.  Exactly  four  weeks  after  the 
engagement  in  which  he  received  his  wound  he  Avas  seized  with 
convulsions,  which  were  thought  to  be  tetanic.  His  medical 
attendant  (who  was  reputed  to  be  an  opium  eater)  caused  him 
to  be  injected  with  a  grain  of  morphia.  He  suffered  for  some 
hours  from  opium  poisoning,  from  which  cofi'ee  enemata, 
artificial  respiration,  and  bleeding  from  the  external  jugular  vein, 
with  difficulty  restored  him.  He  had  no  more  convulsions,  but 
the  wound  became  unhealthy  looking,  he  got  rapidly  worse, 
and  died  in  about  a  fortnight. 

Tso  autopsy  could  be  obtained,  and  in  nearly  every  case  it 
was  found  to  be  equally  impossible. 

In  Turkey  I  sometimes  succeeded  in  examining  the  condition 
of  an  injured  limb  after  death,  by  establishing  friendly  relations 
with  the  priest  whose  duty  it  was  to  wash  the  dead.  The 
Imaun  would  not  scruple  to  mumble  prayers  over  a  body  in  the 
same  bath  house  where  I  was  conducting  an  examination  on 
another.  In  all  such  cases  it  was  noted  that  no  attempt  at 
union  had  taken  place  in  gunshot  fractures. 

As  the  winter  advanced,  numerous  cases  of  frostbite  came 
under  our  notice,  requiring,  as  a  rule,  tonics,  warmth,  and 
stimulant  treatment,  rather  than  operation.  Nearly  all  the 
Arabs  who  crossed  the  Rhodope  mountains  were  observed  to 
be  frostbitten,  either  in  the  fingers  or  toes.  On  the  heights  at 
Kamarli  in  December,  eighteen  Arab  sentries  were  frozen  to 
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death  in  one  nighty  necessitating  a  rule  that  all  the  outposts 
should  be  changed  every  quarter  of  an  hour.  The  Mussulman 
sentry  never  paces  up  and  down ;  he  stands  shivering  in  a 
shallow  hole  to  protect  his  ill-clad  feet  from  the  wind,  and 
displays  a  remarkable  power  of  keeping  awake,  in  spite  of  his 
not  being  visited  during  the  night. 

The  Turkish  soldier  makes  an  admirable  patient  and  is  very 
tractable,  grateful,  and  resigned,  with  unbounded  faith  in  any 
English  doctor.  Even  in  spite  of  the  ill-adapted  and  irregular 
supply  of  food  in  our  hospitals,  much  necessary  crowding,  absence 
of  drains,  and  incomplete  attention  to  wounds,  the  percentage  of 
recoveries  from  wounds  of  a  serious  nature  was  very  large.  This 
happy  state  of  affairs  seemed  to  be  chiefly  due  to  the  physique 
and  splendid  constitution  of  the  Turk,  and  to  his  abstemiousness, 
as  shown  by  his  power  of  living  in  the  field  for  many  months 
upon  nothing  but  hard  biscuit  and  water. 

Though  alcoholic  spirits  were  not  liked  by  our  patients  and 
seldom  employed,  the  Bulgarian  country  wine  was  not  a  little 
appreciated,  and  proved  very  useful  in  cases  of  indolent  ulcers 
and  the  cachectic  state.  With  the  exception  of  occasional 
fanatics,  the  religious  scruples  of  the  hospital  inmates  were 
easilv  overcome.  Coffee  and  cigarettes  were  luxuries  which  we 
distributed  broadcast  whenever  feasible. 

It  was  never  my  lot  to  treat,  and  seldom  my  fortune  to  see, 
any  one  of  the  enemy's  wounded  during  the  two  Turkish  wars. 
This  was  doubtless  partly  because  on  both  occasions  I  was 
connected  with  the  losing  side,  but  much  more  because  the 
enemy's  wounded  were  generally  left  on  the  field,  either  from 
insufficiency  of  transport  or  from  a  shameful  want  of  humanity 
towards  a  fallen  foe. 

The  last  war  did  little  to  advance  our  knowledge  as  to  the 
best  means  of  carrying  gravely  wounded  men  in  a  hilly  country. 
Cacolets  and  Mundy's  chairs  were  universally  distrusted  by  all 
our  ambulances  which  were  supplied  with  them.  Of  the  large 
ambulance  waggons,  that  patented  by  Mundy  and  Evans  would 
seem  one  of  the  most  comfortable  to  travel  in,  but  even  that 
requires  two  very  strong  horses  and  the  most  level  of  roads. 
Without  this  latter  condition  six  oxen  once  failed  (in  Servia)  to 
drag  a  waggon  of  this  kind,  containing  four  wounded  men  on 
stretchers.  The  Russians  employed  still  more  cumbrous  vehicles, 
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some  of  which  fell  into  our  haucls  from  the  utter  inability  of 
the  enemy'to  horse  them  Avhile  in  retreat. 

During  the  winter  months  whilst  snow  covered  the  roads, 
the  Turks  converted  their  ox  waggon  into  rude  sleighs,  by 
removing  the  wheels  and  making  two  flat  logs  of  wood  take 
their  place.  They  thus  glided  along  very  pleasantly,  and  were 
much  appreciated  by  the  wounded. 

Though  the  Turkish  Transport  Service  is  as  yet  in  its  infancy, 
the  system  of  evacuation  of  wounded  works  very  well  indeed. 
Without  any  orders  the  slightly  wounded  men  walk  quietly  and 
contentedly  away  to  the  rear,  either  dressing  their  own  wounds, 
or  reporting  themselves  at  the  temporary  hospitals  and  soup 
kitchens  which  they  encounter  on  their  way  to  the  large  towns. 
Those  unable  to  walk  are  crowded  into  every  available  vehicle, 
and  not  allowed  to  rest  for  more  than  a  night  at  a  time  until 
they  are  well  removed  from  the  scene  of  operations.  In  this 
way  no  block  occurs  at  the  front,  and  the  combatants  run  no 
risk  of  being  demoralised  by  the  close  presence  of  large 
numbers  of  sick.  Thus,  in  three  days  after  the  cessation  of  the 
Shipka  fighting,  only  2000  men  (out  of  10,000)  remained  at 
Kezanlik.  In  February,  at  the  end  of  the  war,  the  sick  and 
wounded  were  nearly  all  in  the  Constantinople  hospitals.  The 
official  returns  showed  17,000  as  the  number,  of  whom  it  was 
calculated  th^t  4000  were  slightly  wounded  or  convalescent, 
8000  were  sick  or  recovering,  and  5000  were  dangerously 
wounded.  As  in  other  instances,  this  bears  no  relation  to  the 
fighting  in  Asia  Minor. 

Though  great  numbers  of  our  Turkish  patients  were  wounded 
in  the  fingers  and  hands,  we  saw  no  evident  cases  of  self- 
mutilation  among  them.  A  few  doubtful  cases  occurred  at  the 
end  of  the  war  among  young  Arabs  and  old  reserve  men.  To 
this  our  Servian  experience  formed  a  striking  contrast.  It  was 
rare  in  the  former  war  for  an  engagement  to  take  place  without 
several  cowardly  fellows  coming  to  the  Verbandplatz,  with 
recently  and  self-inflicted  bullet  wounds. 

Out  of  fifty  men  I  once  met  trudging  to  our  quarters  after 
an  insignificant  skirmish  with  the  enemy  in  open  country,  I 
counted  forty-five  who  were  wounded  in  the  fingers  or  hands, 
and  of  these  about  thirty  had  the  right  hand  affected,  the 
remaining  five  had  wounds  in  other  parts.     About  this  time, 
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several  men  came  to  us  from  the  battle-field,  complaining  of 
fright  consequent  upon  a  shell  bursting  near  them.     One  of 
such  patients  had  chopped  off  the  top  joint  of  his  thumb,  while 
another  had  thrust  his  bayonet  through  his  foot,  in  order  to 
escape  sentry  duty !     If  the  combatant  ranks  included  such 
poltroons,  it  was  not   surprising  that  the    Servian   stretcher 
bearers  should  have  required  our  continual  vigilance.      More 
than  once  we  had  to  cover  them  with  our  revolvers  to  ensure  the 
wounded  being  removed  to  a  place  of  safety.  Upon  one  occasion 
we  had  established  ourselves,  three  hours  from  Alexinatz,  in 
some  vineyards  which  had  been  the  scene  of  a  battle  two  days 
before.    Here  and  there,  among  the  trampled  vines,  were  small 
piles  of  dried  wood  and  leaves,  upon  which  the  charred  remains 
of  the  Turkish  dead  were  slowly  consuming.      A  heavy  can- 
nonade was  sustained  incessantly ;  and  as  an  important  battle 
was  known  to  be  taking  place  the  whole  of  the  medical  strength 
had  been  ordered  to  concentrate  at  this  point.     We  thus  num- 
bered six  English,  eight  Servians,  and  twelve  Russians  who  had 
just  arrived,  and  were  accompanied  by  six  lady  students,  who 
displayed  throughout  great  zeal  and  some  gallantry.     For  five 
hours  we  were  fully  employed  in  operating  on  or  dressing  the 
wounded,  who  poured  in  in  great  numbers.      Amid  the  mists 
that  thickly  hung  about  the  hills,  obscuring  our  view  of  the 
battle,  and   in  the   hurry   of  our   work,   as   more  and   more 
sufferers  were  brought  up  from  the  field,  Are  had  little  oppor- 
tunity or  time  to  consider  our  position,  and  we  were  accord- 
ingly hardly  prepared  for  the  information  which  we  received 
about  three  o'clock,  that  the  Servian  infantry  was  falling  back, 
and  that  we  were  unpleasantly  Avithin  range  of  the  Turkish 
cannon.     To  retreat  calmly  from  a  dangerous  position,  with  a 
large  body  of  badly  wounded,  is  no  easy  matter,  and  of  course 
an  increased  difiiculty  exists  when  one  has  no  command  of  the 
language  of  the  country,  and  no  moral  control  over  the  terri- 
fied sick-bearers.     The  shriek  of  the  shells  through  the  air,  the 
rattle  of  musketry  sounding  close  at  hand,  adds,  even  when 
there  is  probably  no  actual  or  immediate  danger,  to  the  general 
alarm  and  confusion,  and  it  requires  no  slight  firmness  to  insist 
on  a  sufficient  number  of  men    remaining   to  carry   off  the 
wounded.     However,  on  this  occasion,  as  on  many  similar  ones, 
all  was  successfully  managed ;  the  wounded,  either  in  waggons 
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or  on  stretchers,  were  despatched  to  Alexinatz,  while  the  sur- 
geons, some  on  foot,  others  in  light  spring  carts,  followed  the 
train  as  it  slowly  wound  through  the  woods. 

On  this  day,  as  on  some  others,  we  arrived  at  our  hotel  wet 
and  hungry,  to  find  the  larder  empty  and  only  a  very  inade- 
quate supply  of  food  in  the  kitchen. 

Our  life  at  Shipka,  where  no  camp  sanitation  existed,  served 
well  to  illustrate  some  of  the  points  insisted  upon  by  writers  on 
military  hygiene.  Among  such  are  to  be  remembered  the 
importance  of  bathing  patients,  and  for  this  purpose  the 
Turkish  bath  is  very  well  suited;  of  burying  all  dead  as 
promptly  as  possible,  and  sufficiently  deep  to  prevent  the  visits 
of  scavenger  dogs ;  of  preferring  tents  or  huts  to  the  buildings 
of  the  country  for  hospital  purposes  ;  of  employing  open  fire- 
places rather  than  stoves  ;  of  raising  wounded  men,  or  those 
stricken  with  fever,  off"  the  ground,  if  only  for  eighteen  inches ; 
of  not  mixing  the  sick  and  the  wounded  in  the  same  dwelling ; 
and  of  establishing  a  series  of  soup  kitchens  at  and  near  the 
battle-field  and  along  the  whole  line  of  route  to  the  rear. 

The  almost  entire  absence  of  operating  surgeons,  other  than 
Englishmen,  in  Turkey,  of  necessity  caused  by  far  the  greater 
part  of  our  work  to  consist  of  surgery,  and  the  medical  cases 
arising  were,  as  a  rule,  treated  by  the  foreign  apothecaries  and 
others  in  camp  or  hospital. 

However,  we  saw  several  instances  of — 

1.  Disease  arising  from  improper  and  insufficient  food,  or 
from  exhaustion  and  debility  produced  by  excessive  fatigue, 
viz.  general  feebleness  and  increased  liability  to  malarious  fevers, 
dysentery,  diarrhoea,  &c. 

2.  Malarious  disease  from  unhealthy  sites. 

3.  Catarrh,  bronchitis,  pleurisy,  pneumonia,  and  rheumatism, 
produced  by  the  inclemencies  of  the  weather. 

4.  Chronic  granular  ophthalmia. 

And  5.  Venereal  disease  among  the  Circassians.  Some  of 
the  cases  of  dysentery  seemed  to  be  contagious,  and  to  be  due 
to  the  foul  camps  and  still  fouler  latrines. 

Many  peasants  came  from  neighbouring  villages  to  consult 
us,  and  we  found  many  of  them  suffering  from  dysentery, 
caused  by  having  lived  exclusively  upon  unripe  grapes,  during 
the  Bulgarian  reign  of  terror, 
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Several  cases  of  troublesome  toothache  yielded  to  a  subcu- 
taneous injection  of  three  or  four  minims  of  tincture  of 
aconite.  Contrary  to  expectation  this  empirical  remedy 
seemed  to  act  as  well  when  injected  into  the  arm  as  into  the  face. 

One  summer  afternoon  a  villager  was  brought  to  us  in  an 
ox  waggon,  with  a  history  of  having  been  bitten  by  an  insect 
between  the  right  nipple  and  the  sternum  during  the  night, 
thirty-six  hours  before.  It  had  waked  him  from  his  sleep,  and 
he  threw  it  out  of  the  door  of  his  hut ;  though  he  did  not  see 
it,  he  described  it  as  having  felt  about  as  large  as  a  housefly. 
We  found  him  in  a  very  prostrate  and  exhausted  condition, 
with  redness,  superficial  ulceration,  and  slight  serous  exudation 
over  whole  of  right  chest,  side,  shoulder  and  arm,  with  signs  of 
chief  inflammation  in  the  area  about  the  bite. 

He  took  large  doses  of  carbonate  of  ammonia,  with  brandy 
and  Liebig,  but  he  died  twelve  hours  after  we  had  first  seen 
him.     Was  this  a  case  of  malignant  pustule  ? 

I  should  mention  that  we  were  tormented  by  myriads  of 
flies,  some  of  which  often  alighted  upon  us,  directly  after 
leaving  any  decomposing  carrion  in  the  camp.  Unlike  English 
flies  they  possessed  the  power  of  inserting  their  probosces 
through  thin  clothing  into  the  skin,  and  of  causing  enough 
discomfort  to  awake  us  from  sleep.  Notwithstanding  this,  I 
never  heard  of  any  other  case  in  Turkey  resembling  that  above 
reported. 

Smallpox  was  very  rife  among  the  fugitive  population,  which 
at  the  end  of  the  late  war  was  crowded  into  the  mosques  and 
other  large  buildings  at  Stamboul.  Many  of  the  English  doc- 
tors volunteered  to  attend  them,  and  daily  searched  for  cases 
sufi'ering  from  the  disease ;  these  latter,  when  found,  were  sent 
by  the  police  authorities  to  wooden  hut  hospitals,  under  the  care 
of  the  Turkish  Compassionate  Fund.  Many  adults  and  children 
were  found  to  be  unvaccinated,  and  never  more  than  one  cica- 
trix (usually  on  the  extensor  surface  of  the  forearm),  was  to  be 
seen.  Vaccine  lymph  was  very  scarce,  and  was  sold  to  doctors 
at  ten  shillings  for  six  tubes,  until  some  was  procured  from 
Naples.  This  paucity  prevented  any  from  being  revaccinated 
who  already  possessed  one  mark.  Observers  noticed,  as  was  to 
be  expected,  that  confluent  cases  were  much  more  common 
than  discrete,  and  also  that  the  number  of  children  who  suffered 
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was  greater  than  the  adults.  I  could  procure  no  statistics  of 
the  mortality.  The  method  of  inoculation  is  said  to  be  still 
carried  on  in  remote  country  districts.  An  English  cor- 
respondent at  Gallipoli  contracted  hseraorrhagic  confluent 
smallpox  from  some  Circassian  refugees,  and  died  on  the  eighth 
day  of  illness  and  the  sixth  of  eruption.  The  other  cases  of 
illness  found  in  the  mosques  at  that  time  were  many  of  un- 
doubted typhoid,  many  doubtful  typhoid,  some  possible  typhus 
(but  no  marked  typhus  eruptions)  and  dysentery. 

To  an  active  mind  the  varied  labours  of  ambulance  work 
excite  feelings  which  would  be  by  no  means  devoid  of  pleasure, 
if  they  were  not  so  often  associated  with  heart-rending  spec- 
tacles of  sorrow  and  suffering.  Of  this,  the  earliest  and  the 
latest  of  my  duties  in  Turkey  presented  striking  examples. 
Hardly  had  we  landed  from  England,  than  our  small  party  of 
three  discovered  by  chance  200  men  crowded  into  a  two-storeyed 
barn  outside  the  town  of  Adrianople.  These  unfortunates  were 
lying  on  the  bare  ground  or  floor,  while  their  wounds  had  been 
dressed  only  once  in  the  nine  days  since  the  fighting.  Several 
bad  fractures  were  among  them,  and  all  had  arrived  without 
splints.  The  stench  and  the  maggots  in  the  hot  August  days 
can  with  difficulty  be  imagined.  It  says  something  for  the 
efficacy  of  carbolic  acid  and  Condy's  fluid,  that  at  the  end  of 
two  days  no  unpleasant  odour  was  to  be  discovered,  excepting 
when  some  very  bad  wounds  were  being  dressed. 

Almost  my  last  experience  of  the  Turkish  wounded  was 
provided  during  the  transport  of  380  wounded  and  120  sick 
from  the  Gulf  of  Lagos  to  Stamboul.  Our  patients  had  suc- 
ceeded in  accompanying  the  disorganised  Turkish  army  across 
the  Rhodope  mountains,  and  after  great  privation  and  perilous 
adventures,  found  themselves  crowded  together  in  the  saloon 
and  after  cabins  of  the  s.s.  "  Sult^nie.'^  The  decks  were 
covered  with  4000  troops,  and  all  additional  space  was  occupied 
by  Suleiman  Pasha  and  his  stafi'  and  120  horses.  The  wounded 
were  still  in  their  blood-stained  clothes,  and  the  stench  in  the 
ill  ventilated  cabins  was  truly  fearful.  I  regret  to  say  that  on 
this  occasion  the  military  and  naval  authorities  behaved  with 
great  callousness  towards  their  fellow-countrymen,  and  threw 
many  obstacles  in  the  way  of  their  sufi'ering  being  alleviated. 
There  was  a  very  inadequate  supply  of  water  on  board,  and  we 
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had  the  greatest  difficulty  ia  procuring  daily  a  small  quantity 
for  our  patients.  Many  of  the  poor  wretches  were  fever 
stricken,  and  clamoured  incessantly  for  something  to  quench 
their  thirst.  A  few  Arabs,  in  their  agony,  obtained  sea  water 
from  the  portholes  to  drink,  and  became  violently  delirious. 
Only  eight  deaths  occurred  during  the  five  days  we  were  on  the 
vessel.  The  men,  on  the  whole,  behaved  with  the  most  won- 
derful patience,  though  many  were  unable  to  eat  hard  biscuit, 
which  was  the  only  food  provided ;  the  slightly  wounded  inva- 
riably directed  our  attention  to  the  state  of  those  who  were 
unconscious,  or  too  ill  to  attract  our  notice  in  the  confused 
mass  of  human  beings.  During  the  late  war  many  wounded 
non-combatants  came  to  beg  treatment  at  our  hands,  chiefly 
fugitive  women  and  children  of  various  races,  sufifering  from 
wounds  inflicted  with  sabres,  knives,  bayonets,  revolvers,  and 
Winchester  carbines. 

One  morning  a  train  full  of  refugees  met  us  at  a  railway 
station ;  no  less  than  sixty  children  were  brought  to  us  from 
it ;  one  boy,  aged  five,  had  a  gunshot  fracture  of  humerus ;  a 
girl,  aged  six,  had  five  small  bayonet  wounds,  and  these  were 
by  no  means  exceptional  cases. 

On  another  day  we  found  a  Bulgarian,  aged  eighty,  with  a 
severe  scalp  wound  from  a  sabre,  and  with  him  was  an  old 
woman  with  a  gunshot  fracture  of  thigh.  After  these  two  had 
been  treated  by  us,  they  were  attacked  by  a  mob  of  irregular 
troops,  and  required  to  be  defended  by  our  revolvers.  Many 
young  and  pretty  Jewesses  were  brought  to  us  by  their  parents 
suffering  from  a  profound  state  of  mental  and  physical  de- 
pression, consequent  on  the  treatment  to  which  they  had  been 
subjected.  Most  of  these  recovered  at  an  asylum  at  Adria- 
nople,  but  I  heard  of  two  who  never  rallied,  and  died  of 
exhaustion. 

During  this  terrible  time,  when  every  man^s  hand  seemed  to 
be  against  his  neighbour's,  and  when  barbarities  of  all  kinds 
were  being  daily  committed,  we  were  necessarily  made  constant 
spectators  of  the  execution  of  Bulgarian  peasants  by  hanging. 
A  noose  was  placed  round  their  necks,  and  they  were  roughly 
hauled  up  to  any  tree  or  post  which  happened  to  be  near,  and 
were  then  allowed  to  drop  for  about  three  feet.  In  all  cases 
death  (probably  by  strangulation)  seemed  immediate,  and  the 
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last  movements  of  the  unfortunate  victim  ceased  in  not  more 
than  half  a  minute.  On  one  day  thirty  men  were  hanged  in 
the  chief  streets  of  Adrianople. 

At  Shipka  it  was  our  melancholy  duty,  during  the  intervals 
of  the  fighting,  to  assist  in  investigating  the  stories  of  Bul- 
garian cruelty  as  perpetrated  on  the  villagers  of  the  neigh- 
bourhood. The  narratives  were  only  too  similar  in  their  details. 
It  appeared  that  the  Bulgarian  natives  of  Shipka  village^  during 
the  Russian  retreat  succeeding  G-ourko's  raid  across  the 
Balkans,  planned  a  series  of  attacks  upon  the  inhabitants  of 
the  Turkish  villages  in  the  vicinity.  As  executioners,  they 
took  with  them  the  two  butchers  of  Shipka.  At  Hasskire 
they  ill  treated  the  women,  and  bound  the  men  with  cords,  and 
made  them  kneel  at  the  edge  of  a  gully.  Two  Bulgans  stood 
on  either  side  of  each  Turk,  and  hacked  at  his  bare  neck  with 
hatchets  or  blunt  swords.  Most  of  the  victims  were  killed  after 
many  blows,  and  they  then  fell,  or  were  thrown  into  the  gully 
beneath.  The  lives  of  three  survivors,  who  gave  us  the  pre- 
ceding account,  were  saved  by  the  protection  of  their  clothes, 
and,  in  one  case,  by  the  man  partly  freeing  his  hand,  and 
receiving  the  cut  on  his  wrist.  They  were  either  really  stunned, 
or  pretended  to  be  dead,  and  allowed  themselves  to  fall  into  the 
ravine,  whence,  after  other  adventures,  they  escaped.  Each 
man  had  two  or  three  deep  gashes  in  the  immediate  neighbour- 
hood of  the  external  occipital  protuberance,  and  two  of  these 
wounds  led  down  to  bare  bone.  Their  general  health  was  very 
good,  and  the  wounds  healed,  though  slowly. 

We  also  saw  five  survivors  from  a  massacre  at  Issova.  One 
white-bearded  patriarch,  aged  seventy-five,  had  an  ugly  wound 
which  had  actually  cleft  his  occiput  and  mastoid  process  behind 
his  left  ear  ;  the  wound  was  four  inches  long,  and  three  quarters 
of  an  inch  at  its  greatest  depth. 

Another,  aged  sixty,  in  addition  to  the  cuts  about  the  back 
of  head  and  neck,  which  they  all  had,  showed  us  some  scars  of 
knife  stabs  in  his  back.  He  said,  these  had  been  made  to  see 
whether  he  was  dead  or  not,  and  having  had  the  presence  of  mind 
to  remain  quiet,  the  Bulgars  had  reckoned  him  among  the 
murdered. 

At  Soflanie,  also,  it  was  reported  that  ninety-five  men  had 
been  massacred,  and  we  were  shown  several  skulls  with  deep 
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sabre  cuts  on  their  posterior  surfaces,  with  much  other  circum- 
stantial corroboration  of  the  story. 

But  it  remained  for  us  to  take  a  more  prolonged  journey  to 
form  a  perfect  estimate  of  the  dastardly  cowardice  and  powers 
of  brutal  revenge  possessed  by  the  Bulgarian  "  Vengeurs." 

On  October  24th,  1877,  we  visited,  by  request  of  the  English 
Consul,  the  scene  of  a  massacre  in  the  very  heart  of  the  Balkans, 
eleven  hours  from  Shipka.  We  were  conducted  by  a  guide  to 
a  beech  forest  on  the  slope  of  a  mountain.  Among  the  trees, 
covering  an  area  of  about  forty  square  yards,  were  scattered  a 
quantity  of  human  remains,  consisting  chiefly  of  skulls,  women's 
clothes,  and  children's  frocks,  containing  the  sbruuken  bodies 
of  the  infant  victims.  Extensive  disintegration  had  taken 
place  during  the  two  months  since  the  massacre,  but  the  moun- 
tain frosts  had  partially  preserved  the  bodies,  and  in  most  cases 
it  was  easy  to  observe  what  had  taken  place.  Some  of  the 
bodies  and  clothes  had  been  burnt,  but  whether  before  or  after 
death  it  was  impossible  to  say.  I  counted  122  skulls,  of  which 
about  twenty  were  those  of  children.  None  of  the  clothing,  and, 
so  far  as  seen,  none  of  the  remains  were  those  of  men.  Most 
of  the  skulls  had  long  plaited  hair  attached,  and  in  some  cases 
the  features,  in  spite  of  the  lapse  of  time  and  influence  of 
weather,  still  bore  evidence  of  the  last  agonising  despair  of  the 
unfortunate  victims.  The  whole  scene  was  one  terrible  to 
remember  and  impossible  to  describe.  Many  of  the  skulls  had 
been  extensively  fractured  by  blows  from  blunt  instruments. 
In  three  instances,  it  was  clear  that  the  throats  had  been  cut, 
and  in  many  other  cases  the  skulls  were  completely  separated 
from  the  trunks.  In  one  case  the  abdomen  had  been  opened 
in  such  a  manner  as  to  bear  out  the  assertion  of  our  guide,  who 
stated  that  upon  first  discovering  the  massacre,  he  had  seen  the 
body  of  a  woman  from  which  had  been  taken  the  child  she  was 
bearing.  Close  to  this  body  were  small  remains,  which  may 
have  been  those  of  an  unborn  child.  Some  of  the  women  had 
their  arms  stretched  over  their  heads,  tightly  clutching  the 
clothes,  which  had  been  dragged  from  below  upwards.  In 
several  cases  there  was  distinct  evidence  of  mutilation,  either  in 
the  removal  of  the  breasts,  or  in  the  cutting  away  of  the  vagina, 
and  of  the  zone  of  skin  around  it.  At  one  spot  was  found  the 
body  of  a  woman,  encircling  with  her  arms  that  of  a  young 
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chikl^  the  skulls  of  both  being  fractured.  It  was  impossible  to 
tell  whether  the  adult  victims  had  been  young  or  old,  but  the 
children  would  seem  to  have  all  been  of  a  very  tender  age. 

I  am  anxious  not  to  complete  this  paper  without  making 
some  reference  to  the  grave  illnesses,  in  some  cases  proving 
fatal,  which  attacked  Englishmen  during  the  late  war.  Whereas 
none  (to  the  best  of  my  belief)  were  wounded  during  the  cam- 
paign, six  deaths  from  illness  occurred  among  my  own  friends 
and  acquaintances.  Of  these,  two  died  of  malarious  fever 
(called  typhoid),  one  of  typhus  on  the  seventh  day,  one  of 
typhoid,  one  of  smallpox  (before  mentioned),  and  one  of 
dysentery. 

At  the  front  we  noticed  that  those  who  rode  daily,  lived 
as  well  as  possible,  and  took  trouble  about  their  personal  com- 
fort, were  not  ill  at  all ;  while,  on  the  other  hand,  men,  fresh 
from  England,  filled  with  a  desire  to  ''  rough  it,^''  who  lived 
on  biscuits  and  scraps  of  potted  meat,  and  took  no  riding  exer- 
cise, suffered  from  dysentery  or  malarious  fever. 

I  cannot  pretend  to  give  any  percentage  of  the  cases  of  sick- 
ness among  the  many  English  in  Turkey,  but  perhaps  the 
statistics  of  the  Stafford  House  Personnel  may  be  not  un- 
interesting. 

I  must  first  say  that  many  Greeks,  Levantines,  and  Eng- 
lishmen resident  in  the  country  were  employed,  and  that  these, 
almost  without  exception,  enjoyed  perfect  health  throughout 
the  war.  But  the  bulk  of  the  staff  was  composed  of  thirty- 
three  surgeons  and  assistants,  who  had  proceeded  straight  from 
England.  Of  this  number  two  died,  eighteen  suffered  from 
severe  and  prolonged  illnesses,  in  some  cases  threatening  life, 
and  thirteen  were  fairly  well  all  through  the  campaign.  I  find 
also  that  eight  were  taken  prisoners,  and  suffered  more  or  less 
hardship,  as  the  Geneva  Convention  was  generally  laughed  at 
by  the  Russians.  At  Shipka  most  of  us  suffered  from  inter- 
mittent, and  a  few  from  remittent  fever. 

The  following  were  among  the  predisposing  causes  : — 1.  The 
time  of  year,  viz.  autumn.  2.  The  fact  that  we  were  new  arrivals 
in  the  country.  3.  Insufficient  and  poor  diet  (occasionally). 
4.  Heavy  rains  after  drought.  5.  Immediate  proximity  of 
horses  and  of  excreta.  6.  Hot  days  followed  by  cold  nights, 
and  insufficient  protection  from  night  air.     A-  E,  B —  was  for 
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a  time  under  ray  care,  and  has  since  kindly  forwarded  me 
extracts  of  his  diary  kept  at  the  time. 

After  being  thirty-three  days  at  Shipka^  on  October  3rd, 
1877j  he  was  suddenly  attacked  by  nausea  and  anorexia^  fol- 
lowed by  severe  vomiting,  headache  and  chilliness,  with  a  rise 
of  temperature  to  105°.  The  symptoms  subsided  and  sleep 
followed,  leaving  him  quite  well  the  next  day. 

October  5th. — Similar  sudden  symptoms  in  afternoon,  with 
constant  aching  epigastric  pain. 

7th. — Complained  only  of  feeling  weak  yesterday.  Similar 
attack  again,  but  rather  more  severe  Vomiting  relieved  the 
pain  for  a  few  minutes,  but  the  latter  seemed  to  be  paroxysmal? 
coming  on  gently,  slowly  increasing  in  intensity  until  almost 
unbearable,  and  then  subsiding  into  a  dull  aching,  which  lasted 
until  the  next  paroxysm  came  on.  It  was  relieved  by  an  enema 
of  warm  water  and  morphia  subcutaneously. 

9th. — Similar  attack  ^^  worse  than  ever.'' 

11th. — Though  this  case  reads  only  like  an  ordinary  one  of 
tertian  ague,  the  patient  was  becoming  very  exhausted,  and  as 
two  deaths  had  recently  occurred  in  our  circle  after  symptoms 
very  similar  in  their  onset  to  the  above,  we  determined  to 
despatch  him  to  the  rear.  He  accordingly  started  for  Philip- 
popolis  in  a  small  cart,  and  when  halfway  he  began  to  mend,  ate 
a  good  supper  and  slept  well,  instead  of  having  his  expected 
attack.  As  nothing  occurred  during  the  next  few  days  he 
returned  to  Shipka,  feeling  and  looking  quite  well. 

On  the  27th  (while  at  Adrianople)  he  again  felt  nausea  and 
chilliness,  with  a  temp,  of  105°.  Similar  attacks  of  the 
quotidian  type  then  occurred  till  November  1st,  when  the  patient 
was  on  board  ship  on  his  way  to  England.  In  July  and  August 
of  the  next  year,  while  at  home,  there  were  quotidian  relapses, 
which  after  a  few  days  yielded  to  doses  of  quinine. 

In  this  case,  as  in  many  others,  each  attack  was  preceded  by 
a  warning  as  distinct  as  an  epileptic  aura,  consisting  chiefly  of 
general  lassitude  and  malaise,  with  spurious  thirst  and  hunger. 
The  symptoms  above  noticed  varied  in  intensity  with  the  rise  of 
temperature.  When  the  latter  fell  very  slight  sweating  took 
place,  and  the  symptoms  abated.  The  prominence  of  the 
epigastric  pain  seems  unusual  in  ordinary  ague.  I  should 
mention  that  some  of  the  patients  lost  as  much  as  nine  pounds 
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in  weight  during  three  days  in  which  quotidian  attacks 
occurred. 

R.  L —  suffered  from  ague  in  October,  1876,  -while  in 
Turkey,  which  disappeared  on  exhibition  of  quinine. 

In  January,  1877,  he  again  had  quotidian  ague  for  three 
weeks,  during  which  both  knees  and  shoulders  were  swollen  and 
very  painful.  The  fever  again  disappeared  after  quinine,  and 
he  served  through  the  late  campaign  without  its  recurrence. 

In  March,  1878,  while,  attending  refugees  in  the  Constanti- 
nople mosques,  he  contracted  enteric  fever.  After  a  week's 
illness  the  temperature  was  first  taken  on  April  4th,  and  was 
found  to  be  104°. 

April  5th. — Temp.  106°,  p.m.  Ordered  a  dose  of  aconite 
every  hour,  and  to  be  sponged  with  vinegar  and  water.  Erup- 
tion appeared  on  chest  and  abdomen,  in  purple  spots,  like  a 
plentiful  crop  of  petechise ;  this  was  said  by  the  local  doctors  to 
be  typical  of  the  typhoid  eruption  in  Turkey. 

The  patient  was  unconscious  for  two  weeks,  during  which 
time  there  was  diarrhoea,  and  a  temperature  ranging  from  102°, 
a.m.,  to  105°,  p.m. 

20th. — Constipation,  with  tympanitis.  Appetite  ravenous. 
Fed  on  beef  tea,  milk,  wine,  and  eggs. 

27th. — Solid  food  commenced. 

At  this  time  occurred  some  neuralgia  of  testis,  which  lasted 
five  weeks,  was  most  painful  at  night,  and  was  rendered  more 
so  by  drinking  wine,  so  that  the  stimulant  had  to  be  discon- 
tinued. The  testes  were  not  swollen,  red,  nor  painful  to  the 
touch,  A  slight  gleety  discharge  was  present,  resulting  from 
a  mild  urethritis  contracted  some  weeks  before. 

During  May  he  convalesced  favorably. 

In  June,  while  at  Vienna,  quotidian  ague  attacked  him,  with 
pain  in  one  knee  and  one  shoulder,  until  it  was  dispersed  by 
quinine.     It  has  not  since  recurred. 

It  was  by  no  means  uncommon  in  Turkey  to  see  painful 
swellings  of  joints  accompanying  intermittent  fever,  and  dis- 
appearing rapidly  under  the  influence  of  quinine.  I  know  of 
two  other  cases  of  enteric  fever,  occurring  about  the  same  time, 
in  which  there  was  neuralgia  of  testis.  In  these  two  there  was 
no  urethral  discharge. 

Some  of  our  countrymen  suffered  from  maladies  unlike  any 
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Avhich  we  had  seen  before,  and  though  these  were  severally 
diagnosed  by  the  medical  attendants  as  Bulgarian  fever^ 
relapsing  typhus,  or  typhoid,  I  believe  that  they  much  more 
resembled  the  accounts  which  one  has  read  of  remittent  fever. 

In  the  more  favorable  cases  there  were  irregular  exacerba- 
tions of  pyrexia,  which  subsequently  became  regular,  which 
usually  had  a  quotidian  type,  and  were  followed  by  distinct 
remissions,  gradually  passing  into  perfect  intermissions,  The 
prominent  symptoms  were  headache,  delirium,  hiccough, 
diarrhoea,  epigastric  pain  and  vomiting ;  the  vomit  consisted 
first  of  food  and  then  of  a  quantity  of  watery  fluid,  which 
became  of  a  greenish-yellow  colour  from  regurgitation  of  bile. 
We  had  no  means  of  examining  the  urine  when  at  the  front. 

In  the  more  grave  cases,- of  which  two  came  under  my  notice, 
there  was  very  high  fever,  with  remissions,  which  w^ere  well 
marked  only  at  first,  and  these  were  followed  by  dysentery, 
black  vomit,  and  the  '^typhoid  state."  Haemorrhages  took 
place  from  the  nose,  stomach,  bowels,  or  bladder,  bedsores 
formed,  and  the  patient  died  in  a  condition  most  diflBcult  to 
diagnose  from  that  of  enteric  fever. 

The  physical  signs  of  chest  and  abdomen  were  fairly  natural, 
with  exception  of  increased  splenic  dulness,  and  great  pain  and 
tenderness  in  that  region. 

The  extreme  irritation  of  stomach  and  duodenum,  as  also 
the  dysenteric  condition  of  the  great  intestine,  would  seem  to 
have  been  excited  by  malarious  poisoning. 

The  treatment  of  these  serious  affections  presented  nothing 
unusual.  A  saline  aperient  at  the  beginning  of  the  attack, 
unless  diarrhoea  was  already  present,  certainly  seemed  to  relieve 
the  congestion  of  the  abdominal  viscera,  and  to  render  the  after 
efficacy  of  quinine  the  more  undoubted. 

I  usually  gave  Quin.  Sulph.,  gr.  xx  to  gr.  xxx,  during  the 
sweating  stage,  or  immediately  after  the  attack.  This  is  much 
better  than  giving  it  during  the  cold  or  hot  stage,  because  there 
is  then  a  tendency  to  vomit,  and  the  bitter  drug  is  thus  very 
repulsive.  Emetics  were  not  needed  unless  the  stomach  was 
loaded.  We  gave  quinine  in  most  of  the  well-known  ways — 
with  acid  or  Spt.  Chloroform,  rubbed  up  with  Syr.  Aurant.  when 
it  was  necessary  to  avoid  acid  with  it ;  with  hydrobromic  acid, 
to  prevent  tinnitus    aurium  ;    in  powder,    washed    down  with 
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water;  by  the  rectum,  in  doses  larger  than  those  given  on  an 
empty  stomach;  and,  in  one  or  two  cases,  in  doses  of  three 
grains,  by  subcutaneous  injection. 

I  have  nearly  always  had  access  to  stores  of  quinine,  and 
have,  therefore,  had  no  experience  of  arsenic,  except  in  a  few 
chronic  cases,  where  it  seemed  to  do  good. 

I  have  tried  many  of  the  patent  febrifuges,  but  have  found 
none  to  compare  for  a  moment  with  English  quinine. 

Warburg's  tincture,  Avhich,  with  aperients  and  diaphoretics, 
has  quinine  for  its  chief  ingredient,  proved  useful  in  some 
cases,  but  in  others  it  utterly  failed  to  produce  diaphoresis. 

Lastly,  I  became  convinced  that  stimulants  in  large  doses 
were  very  necessary,  and,  in  one  case,  I  think  a  friend's  life 
was  saved  by  their  liberal  exhibition. 

At  Erzeroum  typhus  was  extremely  rife  among  both  Turks 
and  Russians,  civilians  and  military,  and  the  Russians  are  re- 
ported to  have  lost  no  less  than  seven  general  officers  from  it 
alone,  when  their  army  was  before  the  city.  In  the  hospitals  it 
rapidly  became  epidemic,  and  hundreds  suffered,  while  in  the 
villages  occupied  by  the  invaders  there  was  no  hospital  accom- 
modation, and  the  sick,  in  every  stage  of  disease,  were  croAvded 
into  filthy  houses  and  stables,  and  were  of  necessity  very 
insufficiently  attended. 

I  am  indebted  to  Dr.  J.  Denniston  for  a  short  account  of 
this  fever  at  the  time  that  it  was  most  prevalent.  He  himself 
had  suffered  badly  from  typhus  in  Scotland,  and  I  believe  he 
was  the  only  English  doctor  in  Asia  who  was  not  attacked  by 
it  in  December,  1877.  The  other  four  members  of  the  ambu- 
lance were  attacked  within  a  few  days  of  each  other ;  one  died, 
and  the  others  were  for  a  time  in  great  danger.  Out  of  thirty- 
six  doctors  of  different  nationalities,  who  worked  in  the  town 
during  the  siege,  nearly  all  were  ill,  and  twenty-two  died  of 
typhus.  After  the  occupation  of  Erzeroum  by  the  Russians 
five  Norwegian  surgeons  arrived,  and  were  very  soon  attacked 
by  the  universal  scourge,  which  in  two  of  the  cases  proved 
fatal. 

The  fever,  including  the  temperature,  did  not  differ  from  that 
seen  in  this  country  except  in  its  severity.  The  onset  was 
usually  very  acute,  and  the  prostration  and  weakness  appeared 
very  early  and  were  very  intense. 
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The  eruption  as  a  rule  appeared  on  the  fourth  or  fifth  day, 
was  copious^  and  tended  to  become  dark  and  livid.  A  symptom 
of  very  fatal  significance  was  profuse  cold  sweating  in  the  early 
days  of  the  fever,  and  all  cases  in  which  this  was  observed  died, 
The  delirium  came  on  early  and  was  never  violent,  being  gene- 
rally of  the  low  muttering  kind  with,  in  bad  cases,  subsultus  and 
carphology. 

Diarrhoea  was  a  very  frequent  complication,  and  proved  most 
difficult  to  arrest. 

Convalescence  was  sometimes  retarded  by  the  occurrence  of 
boils  and  of  abscesses  in  the  parotid  and  other  glands. 

In  the  fatal  cases  death  took  place  on  the  seventh  or  eighth 
day,  and  earlier  when  the  patients  were  already  suffering  from 
wounds  or  other  illness.  The  treatment  chiefly  followed  was 
the  free  use  of  stimulants  in  the  form  of  brandy  and  rum, 
Liebig,  and  preserved  soups  from  the  ambulance  stores.  Con- 
siderable difficulty  was  experienced  in  getting  the  Turkish 
soldiers  to  swallow  the  spirits. 

One  of  the  worst  cases,  which  ended  in  recovery,  was  that  of 
an  Irish  doctor  of  good  physique.  He  had  from  the  first  great 
prostration  and  persistent  delirium,  followed  by  dark  copious 
eruption,  and  after  the  tenth  day  constant  subsultus  and 
picking  at  the  clothes.  Diarrhoea  was  severe  throughout  his 
illness,  and  later  was  accompanied  by  free  haemorrhage  from 
the  bowels  to  an  alarming  extent,  which  was  arrested  by  ice 
and  hypodermic  injections  of  ergotine.  He  was  treated  entirely 
with  stimulants  and  nourishment^  and  made  a  rapid  and  satis- 
factory recovery. 

In  conclusion,  I  have  only  to  express  my  acknowledgment 
of  the  kindness  of  the  late  Mr.  Attwood,  Mr.  Hume,  and  others 
of  my  friends,  in  placing  some  of  their  notes  at  my  disposal. 


ON  THE 

RELATION  OF  COW-POX  AND  HOESE-POX 


TO 


SMALL-POX. 

A  THESIS  READ  FOR  THE  DEGREE  OF  M.D.  Cantab. 


By  EGBERT  CORY,  M.D. 


The  view  that  cow-pox  and  horse-pox  are  simply  modifica- 
tions of  small-pox^  and  owe  not  only  their  origin  but  continued 
existence  to  it,  is  one  which  has  commended  itself  to  many 
since  Jenner's  time,  for  it  accounts  readily  for  most  of  what  I 
may  call  the  peculiarities  both  of  cow-pox  and  horse-pox,  and 
it  saves  us  from  many  difficulties  which  meet  us  on  the 
contrary  supposition,  viz.  that  cow-pox  is  an  independent 
disease. 

A  good  instance  of  these  difficulties  and  how  they  are  met  is 
seen  in  Dr.  Ballard^s  prize  essay  on '  Vaccination,^  ^  pages  32  and 
33 ;  where  he,  while  admitting  that  the  cow  can  be  inoculated 
with  small-pox  virus,  and  that  the  lymph  collected  from  the 
resulting  vesicles  is  so  modified  that  it  no  longer  produces 
small-pox,  but  only  cow-pox,  yet  explains  it  on  the  theory  that 
they  are  independent  diseases,  by  supposing,  on  the  one  hand, 

*  'Vaccination,  its  Value  and  Alleged  Dangers/  a  Prize  Essay,  by  Edward 
Ballard,  M.T).,  1868. 
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that  the  cow  is  incapable  of  developing  small-pox,  therefore, 
when  the  cow  is  inoculated  with  small-pox  virus,  it  is  cow-pox 
which  is  produced  ;  on  the  other  hand,  he  supposes  that  man  is 
capable  of  developing  both  his  own  special  disease — small-pox 
— and  the  varioloid  disease  of  the  cow.  Hence  that  cow-pox, 
however  arising  in  the  cow,  whether  by  the  direct  inoculation 
of  small-pox  virus  or  in  the  ordinary  way,  remains  cow-pox 
when  transmitted  to  him. 

A  right  understanding  of  this  matter  is  one  of  great 
practical  importance,  for  if  it  be  true  that  cow-pox  is  but 
modified  small-pox,  then  no  longer  must  we  regard  the  human 
body  as  a  soil  foreign  to  the  vaccine  virus,  but  rather  the  cow^s, 
and  thus  a  weighty  argument  now  used  in  favour  of  animal 
vaccination^  would  have  to  be  transferred  to  the  opposite 
balance. 

Dr.  Ballard,  in  the  same  work  I  have  referred  to,  on  page  241, 
speaking  of  the  care  to  be  taken  in  selecting  cases  for  vaccina- 
tion, says : — "  He  (the  vaccinator)  should  remember  that  the 
vaccine  disease  is  one  which  is  not  natural  to  man;  that  it  is 
planted  on  a  soil  to  which  it  i^  foreign  ;  and  that  it  requires 
constant  watchfulness  and  judicious  cultivation  to  restrain  its 
inherent  disposition  to  deteriorate.'^  This  passage  clearly  shows 
Dr.  Ballard's  view  of  cow-pox,  and  helps  to  explain  iiis  advocacy 
for  animal  vaccination  on  page  253. 

The  arguments  which  I  shall  at  first  bring  forward  in  favour 
of  the  view  of  the  direct  relation  between  cow-pox  and  small- 
pox are  those  derived  from  the  special  characteristics  of  cow-pox 
in  the  cow  when  compared  with  small-pox  in  man.  It  is 
generally  admitted  that  the  cow-pox  is  propagated  among  the 
cows  by  milking ;  and  those  who  have  paid  most  attention  to 
the  subject  are  agreed  that  it  is  never  transmitted  from  one 
animal  to  another  except  by  direct  contact.  The  disease  is 
never — like  small-pox — conveyed  by  exhalations,  i.  e.  through 
the  medium  of  the  atmosphere.  Thus  it  is  that  only  milch 
cows  suffer  during  epidemics^  Jenner  was  convinced  of  this. 
On  page  86  of  his  *  Inquiry  into  the  Causes  and  Effects  of 
Variolse  Vaccinae,'  published  in  1801,  he  writes  : — "  It  has  been 

^  By  animal  vaccination  is  meant  that  practice  by  which  from  an  original  case 
of  cow-pow  the  virus  has  been  transmitted  from  animal  to  animal  without  ever 
in  its  descent  having  passed  through  a  human  being. 
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conceived  to  be  contagious  among  cows  without  contact;  but 
this  idea  cannot  be  well  founded,  because  the  cattle  in  one 
meadow  do  not  infect  those  in  another  (although  there  may  be 
no  other  partition  than  a  hedge)  unless  they  be  handled  or 
milked  by  those  who  bring  the  infectious  matter  with  them; 
and  of  course  the  smallest  particle  imaginable,  when  applied  to 
a  part  susceptible  of  its  influence,  may  produce  this  effect." 

Ceely  also,  in  his  "  Observations  on  the  Variolse  Vaccinae/' 
published  in  1840,  from  the  '  Transactions  of  the  Provincial 
Medical  and  Surgical  Association,'  writes :  "  It  is  considered 
that  the  disease  is  peculiar  to  the  milch  cow,  that  it  occurs 
primarily  when  the  animal  is  in  that  condition,  and  that  it  is 
casually  propagated  to  others  by  the  hands  of  the  milkers. 
I  have  frequently  witnessed  the  fact  that  sturks,  dry  heifers, 
dry  cows,  and  milch  cows,  milked  by  other  hands,  grazing  in 
the  same  pastures,  feeding  in  the  same  sheds,  and  in  contiguous 
stalls,  remain  exempt  from  the  disease." 

Both  the  above  observers,  then,  agree  in  thinking  the  disease 
is  seldom,  if  ever,  conveyed  from  one  animal  to  another  except 
by  direct  contact. 

Another  fact  may  be  mentioned  here,  showing,  as  far  as  it 
goes,  the  same  thing.  During  the  practice  of  animal  vaccina- 
tion there  is  not  a  single  instance  on  record,  as  far  as  I  have 
been  able  to  ascertain,  of  one  animal  becoming  affected  from 
another  except  by  direct  inoculation.  Now,  since  in  animal 
vaccination  the  true  cow-pox,  unmodified  by  transmission 
through  man,  is  supposed  to  be  conveyed,  this  fact  is  of  some 
significance. 

It  will  scarcely  be  necessary  to  consider  further  evidence  on 
this  point,  as  I  know  of  no  observation  tending  to  the  contrary 
conclusion,  except  some  experiments  made  in  India,  in  1833, 
and  of  which  I  shall  speak  further  on. 

How,  then,  does  the  disease  arise?  Jenner  suggests  its 
origin  from  the  sore  heels  of  horses,  and  no  one  reading  his 
work  will  think  that  he  arrived  at  this  conclusion  without  due 
observation.  This  opinion  of  his,  it  is  true,  is  no  longer  enter- 
tained, partially  because  the  variolous  affection  of  the  heels  has 
been  ignorantly  confounded  with  the  grease,  and  partially  be- 
cause the  explanation  does  not  account  for  the  origin  of  all 
cases  of  cow-pox ;  but  that  this  is  the  way  in  which  the  disease 
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has  occasionally  been  communicated  to  the  cow  seems  more 
than  probable. 

Other  observers,  such  as  Ceely,  offer  no  explanation  of  the 
origin  of  cow-pox. 

Before  reflecting  further  on  the  above  peculiarity  of  cow-pox 
it  will  be  convenient  to  consider  another,  and  that  is,  its 
localisation  to  the  udder  and  teats.  All  observers  are  agreed 
upon  this  point.  The  disease  is  conveyed  by  the  milkers  to  the 
udder  and  teats,  on  which  vesicles  are  formed,  but  on  no  other 
part  of  the  body  do  vesicles  appear.  Moreover,  for  the  con- 
veyance of  the  disease,  it  is  known  that  the  healthy  hand  is 
quite  as  efficacious  as  when  it  is  itself  affected. 

Horse-pox  seems  also  to  have  both  the  above-mentioned 
peculiarities  of  cow-pox,  the  only  difference  being  that  in  the 
horse  the  disease  is  localised  at  the  heels  instead  of  at  the 
udders.  Horses,  however,  often  inoculate  their  mouths  and 
mucous  membrane  of  their  nose  by  biting  their  already  affected 
and  itching  heels. ^ 

Mares  suffer  quite  as  much  as  horses  do  from  the  disease, 
■whereas  in  cow-pox  the  females  alone  are  affected. 

It  is  stated  that  in  Asia,  in  the  province  of  Lus,  the  milkers 
have  a  disease  long  known  as  photo-shooter,  contracted  from 
milking  the  camel,  in  the  same  way  as  cow-pox  is  contracted 
from  milking  the  cow,  and  that  it  has  been  found  to  be  equally 
protective  against  the  small-pox.^ 

Now,  it  is  very  remarkable  that  the  cow  and  horse,  and 
perhaps  the  camel,  should  each  be  liable  to  a  disease  (producing 
vesicles  so  exactly  like  those  of  small-pox,  and  that  the  virus 
from  them,  when  used  on  man,  protects  him  from  small-pox) 
on  those  parts  of  their  bodies  which  are  mostly  brought 
into  contact  with  the  hand  of  man.  It  thus  appears 
that  if  cows  were  not  milked  and  horses  were  not  shod  their 
respective  varioloid  diseases  would  cease,  as  far  as  we  can  see, 
to  exist. 

In  order  to  account  for  the  continuance  of  the  disease  it 
seems  almost  necessary  to  suppose  that  it  is  a  derivative  from 
small-pox,  and,  consequently,  that  if  small-pox  became  extinct 

1  Seaton's  *  Handbook  of  Vacc./  p.  27, 

»  Article  by  A.  W.  in  '  Once  a  Week,'  July  4th,  1863,  p.  36. 
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cow-pox  and  horse-pox  would  exist  no  more.  This  supposition 
obtains  much  support  when  we  find  that  cow-pox  has  chiefly 
been  prevalent  during  great  epidemics  of  small-pox,  and  that 
since  small-pox  has  been  diminished  by  vaccination  cow-pox  has 
become  much  less  prevalent.  The  latter  fact  is  especially  re- 
markable, for  we  should  have  expected  that  with  the  general 
distribution  of  cow-pox  virus  over  the  land  cow-pox  would  have 
increased  rather  than  diminished. 

That  cow-pox  does  prevail  chiefly  during  great  epidemics  of 
small-pox,  and  that  it  is  more  rare  now  than  formerly,  are 
facts,  I  think,  generally  admitted ;  however,  the  following  rea- 
sons for  thinking  so  may  be  given. 

On  reading  Tenner's  treatise,  '  An  Inquiry  into  the  Causes 
and  Effects  of  the  Variolas  Vaccinae,'  one  is  at  once  struck  with 
the  frequent  occurrence  of  the  disease  in  Jenner's  immediate 
neighbourhood,  viz.  Berkeley  in  Gloucestershire.  He  mentions 
it  incidentally  as  occurring — 


on  p 

47 
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13 

» 

11 

»> 

9 

„ 

20 

„ 
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„ 

21 

» 

21 

» 

15  and  16 

„ 

47 

In  1759 
„  1760 
„  1765 
»  1770 
„  1780 
»  1782 
„  1791 
„  1794 
„  1796 
„  1798 


Besides  these  incidental  references,  we  have  this  notable  passage 
on  page  44,  from  which  we  may  infer  that  the  cow-pox  was  then 
almost  of  yearly  occurrence. 

Having  broken  off  his  observations  on  the  disease  in  1796, 
he  writes  in  1801  : — '^  The  spring  of  the  year  1797,  which  I 
intended  particularly  to  have  devoted  to  the  completion  of 
this  investigation,  proved,  from  its  dryness,  remarkably  adverse 
to  my  Avishes,  for  it  frequently  happens  while  the  farmers' 
horses  are  exposed  to  the  cold  rains  which  fall  at  this  season, 
that  their  heels  become  diseased,  and  no  cow-pox  then  appeared 
in  the  neighbourhood."  The  disease,  however,  did  appear  the 
following  year,  viz.  in  1798. 

Nobody  at  the  present  time  would  confidently  look  forward  to 
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the  return  of  cow-pox  in  order  to  complete  observations  com- 
menced the  previous  year. 

From  1838  to  181;1  cow-pox  seems  to  have  again  been  fre- 
quent in  England.  It  was  during  these  years  that  most  of  the 
new  stocks  of  vaccine  lymph  arose.  ^Ir.  Estlin  met  with  the 
disease  in  Gloucestershire^  and  raised  a  fresh  stock  of  vaccine 
lymph  ;  ]Mr.  Fox  and  Mr.  Sweeting  also  met  with  the  disease  in 
Dorsetshire,  and  raised  lymph  stocks. 

Dr.  Seaton^  in  his  '  Handbook  of  Vaccination/  page  414, 
remarks  concerning  this  : — "  It  is  certainly  very  singular  that 
it  (cowpox)  should  have  been  seen  by  so  many  observers  about 
the  same  time,  and  it  deserves  particular  notice  that  this  was  at 
a  period  when  one  of  the  most  formidable  epidemics  of  small- 
pox that  has  occurred  in  the  present  century  was  sweeping 
over  the  land.^'' 

Concerning  the  rarity  of  the  disease  in  1840,  Mr.  Ceely,  in 
discussing  Dr.  Sonderland's  (of  Bremen)  article  in  the  '  Medical 
Gazette,'^  November  9,  1831,  says,  on  page  94  of  his  work, 
'  Observations  on  the  Variolee  Yaccinse  : '  ''  The  result  of  careful 
and  extensive  inquiry  induced  the  belief  that  the  asserted  com- 
parative rarity  of  the  disease  was  true  as  regarded  this  neigh- 
bourhood." On  page  47  he  says  :  "  I  am  inclined  to  believe 
from  all  the  information  I  have  been  able  to  procure  that  the 
cow-pox  is  not  so  often  met  with  as  it  was  forty  or  fifty  years 
ago,  but  upon  this  point  I  speak  with  much  hesitation.^'  Mr. 
Ceely,  be  it  remembered,  was  then  writing  at  a  time  when 
cow-pox  was  more  prevalent  at  Aylesbury  than  it  had  been  for 
some  years  past  and  than  it  has  been  since. 

Horse-pox  also  seems  liable  to  prevail  during  epidemics  of 
small-pox.  In  the  account  of  the  disease  at  Rheims,  in  1860, 
it  is  expressly  stated  that  human  small-pox  was  very  prevalent 
at  the  time.     See  Ballard,  '  Prize  Essay,'  p.  32, 

Now  it  appears  likely,  since  small-pox  and  cow-pox  are  so 
similar,  if  not  directly  related,  that  the  same  conditions  existing 
at  certain  times  would  be  favorable  to  the  spread  of  both 
diseases,  and  this  might  be  given  as  a  reason  for  the  prevalence 
of  the  two  together,  but  against  this  we  may  reasonably  suppose 

'  See  extract  iu  'Med.  Gaz.,'  November  Otb,  1831,  taken  from  'Journal  des 
Praktiscben  Heilkunde,'  January,  1831. 
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that  if  it  had  not  been  for  vaccination  epidemics  of  small-pox 
would  have  been  more  frequent  and  more  widely  spread  than 
they  have  been  during  this  century  (see  Dr.  Ballard's  '  Prize 
Essay/  p.  71  et  seq.),  but  where,  then,  are  the  corresponding 
epidemics  of  cow-pox,  which  should  have  occurred  if  cow-pox  be 
an  independent  disease?  They  also,  together  with  the  small- 
pox epidemics,  have  decreased. 

It  has  been  urged  that  the  milkers  are  now  all  vaccinated, 
and  therefore  are  less  likely  to  become  affected  with  the  natural 
disease,  and  therefore  do  not  so  readily  convey  the  disease,  but 
this  cannot  be  the  explanation,  for  the  healthy  hand  seems  to 
convey  the  disease  from  one  animal  to  another  quite  as  readily 
as  the  affected  hand ;  besides,  the  disease  must  incapacitate 
those  suffering  from  it  from  doing  their  work  as  milkers — at  all 
events  for  some  time  during  its  progress.  This,  however,  is 
beyond  the  point,  for  it  is  not  contended  that  the  disease  spreads 
less  on  a  farm  now  than  formerly,  but  that  for  years  together 
it  does  not  exist  at  all. 

But  besides  the  indirect  evidence  given  above  we  have  posi- 
tive evidence  to  bring  forward  to  show  that  small- pox  may  be 
communicated  by  inoculation  to  horned  cattle,  and  that  the 
resulting  vesicles  yield  lymph,  having  all  the  properties  of 
vaccine  lymph.  In  other  words,  small-pox,  by  one  transmission 
through  an  animal,  becomes  modified,  so  that  it  is  not  only  no 
longer  infectious,  but  also  is  limited  as  far  as  regards  the  erup- 
tion to  the  points  of  inoculation. 

Dr.  Gassner,^  of  Gunzburg,  so  early  as  1801,  succeeded  in 
inoculating  a  cow  on  the  eleventh  experiment  with  the  small- 
pox virus,  and  used  the  lymph  thus  obtained  for  vaccinating 
four  children,  and  from  them  seventeen  others.  No  small-pox 
appeared  among  these  children. 

In  1836,  and  again  in  1838,  Dr.  Theile,  of  Kasan,  succeeded 
in  inoculating  the  cow  with  small-pox  matter,  and  he  used  the 
lymph  for  the  vaccination  of  children.  He  thus  states  his  con- 
clusions on  this  point : 

"  1st.  The  so-called  vaccine  is  not  an  erruptive  disease 
peculiar  to  the  cow,  but  is  produced  in  it  by  the  transmission 

'  Heim  in  Henke'a  '  Zeitscbr.  Ergauzungscliift,'  sxx,  p.  57 ;  also  '  British  an4 
Foreign  Medical  Review,'  January,  1840. 
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of  human  small-pox  to  it ;  and  the  man,  and  not  the  cow,  as  has 
hitherto  been  thought,  is  the  source  of  the  disease. 

"  2nd.  The  mild  disease  thus  caused  in  the  cow  can,  by  direct 
transmission  from  the  cow  to  man,  produce  in  him  as  mild  a 
disease,  which  gives  protection  against  the  natural  small-pox,'^ 

His  other  conclusions  refer  to  an  artificial  method  of  produc- 
ing this  modification  in  small-pox  virus  without  the  aid  of  the 
cow.  This  he  thought  he  did  by  preserving  small-pox  virus  for 
ten  days  between  two  pieces  of  glass,  and  then  diluting  it  with 
milk  and  using  this  mixture  for  vaccinating  children.  The 
Ivmph  obtained  from  the  resulting  vesicles  he  again  kept  and 
and  diluted  with  milk  as  before.  After  ten  generations  the 
lymph  had  become  modified,  and  could  be  used  without  the 
addition  of  milk.' 

Mr.  Ceely,  in  1839,  also  succeeded  in  inoculating  cows  with 
small-pox,  and  found  that  the  resulting  lymph  caused  a  disease 
identical  with  vaccinia.  His  experiments  are  published  in  the 
8th  vol.  of  the  '  Transactions  of  the  Provincial  Medical  and 
Surgical  Association,'  and  also  in  a  separate  work,  entitled 
'  Observations  on  the  Variolse  Vaccinae,'  1840,  Worcester. 
In  a  note,  p.  140,  of  the  latter,  which  I  quote  to  show  that 
his  experiments  were  independent  of  Dr.  Theile's,  he  says : 
"  But  I  am  gratified  to  learn  that  since  the  announcement  of 
those  [experiments]  which  I  have  just  detailed,  intelligence 
has  been  received  of  the  success  of  Dr.  Basil  Theile,  of  Kasan, 
in  Russia,  in  similar  experiments." 

He  also,  on  the  same  page,  states  that  when  he  wrote,  more 
than  2,000  subjects  had  been  vaccinated  with  his  variola 
vaccine  lymph.  About  this  time  also  Dr.  Eeiter,  of  Munich, 
succeeded.  He  had  failed  previously,  but  having  adopted  the 
method  of  inoculation  practised  by  Dr.  Theile,  he  succeeded. 
In  1840,  Mr.  Badcock,  then  a  chemist  in  Brighton,  succeeded 
on  his  first  attempt,  and  afterwards  succeeded  some  thirty  or 
forty  times  ;  nevertheless  his  successes  only  amounted  to  about 
7  per  cent,  of  his  trials.^  Some  of  the  lymph  thus  obtained  by 
Mr.  Badcock,  so  he  informs  me,  furnished  the  stock  which  was 

'  Henke's  '  Zeltsclirift  fiir  die  Staatsarzneikund,'  1839. 

^  '  Detail  of  Experiments  proving  the  Identity  of  Cow-pox  and  Small-pox,' 
Brighton,  1845. 
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used  at  the  Highgate  small-pox  and  vaccination  hospital,  for 
some  fifteen  years  or  more,  by  Mr.  Marson. 

Dr.  Vy,^  of  Elburg,  in  1867,  also  succeeded,  and  used  the 
lymph  for  vaccination. 

Most,  if  not  all,  experimenters  who  have  succeeded,  agree 
that  there  is  considerable  difficulty  in  obtaining  a  characteristic 
pock  on  the  cow  from  inoculation  of  small-pox ;  and,  indeed, 
there  are  not  a  few  who  have  entirely  failed. 

Mr.  Marson  tried  forty  times  in  succession  without  result ; 
so  also  Coleman,  King,  Dalton,  Sacco,  Fiard,  and  Bousquet. 
M.  M.  Chauveau,  and  associated  with  him  M.  Viennois  and 
Meynet,  however,  strange  to  say,  succeeded  almost  every  time ; 
but  what  they  produced  were  papules,  and  from  these  papules 
they  obtained  lymph  which  produced  small-pox. 

I  have  myself  tried  twice  to  inoculate  calves,  and  on  both 
animals  papules  were  the  result,  such  as,  I  presume,  were 
produced  by  M.  M.  Chauveau^s  inoculations ;  but  I  could  not 
have  taken  lymph  from  them  without  danger  of  taking  up  some 
of  the  original  small-pox  matter  with  which  the  places  had  been 
deluged.  A  reference  to  the  drawings  of  Mr.  Ceely,  published 
in  the  8th  vol.  of  the  '  Transactions  of  the  Provincial  Medical 
and  Surgical  Association,'  will  show  how  different  were  his 
results.  No  doubt  he  often  produced  papules,  but  these  he 
regarded  as  failures,  indeed,  he  describes  them  as  being  produced 
on  the  very  animal  from  which  his  drawings  were  afterwards 
taken  in  his  first  attempt  to  inoculate  it.  It  is  only  when  a 
characteristic  vesicle  is  produced,  such  as  that  obtained  by  Mr. 
Ceely,  that  we  can  be  certain  of  our  success. 

Small-pox  is  also  said  to  have  resulted  from  experiments 
similar  to  those  of  M.  Chauveau,  at  the  Veterinary  School  of 
Berlin,  and  also  at  Boston,  U.S,^ 

In  these  experiments,  however,  there  is  no  evidence  to  show 
that  the  original  small-pox  matter  may  not  have  been  taken  up 
again  and  used  unchanged  for  the  inoculation  rather  than  the 
vaccination  of  children. 

I  have  mentioned  that  the  inoculation  of  small-pox  on 
animals  is  a  difficult  matter,  and  only  a  few  succeed.     Such, 

1  '  Bulletin  de  I'Acad.  de  Med.,'  t.  xxxi,  p.  430, 
*  See  Seaton's  '  Handbook  of  Vacc.,'  p.  55. 
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however,  is  not  the  case  when  animals  are  vaccinated  with 
current,  i.  e.  humanised  lymph.  This  fact  requires  some 
consideration,  because  it  can  be  urged  in  support  of  the  view 
that  small-pox  and  cow-pox  are  distinct  disease.  I  would 
remark  that  this  fact  could  be  urged  with  much  greater  force  if 
the  virus  of  small-pox  was  taken  under  circumstances  similar  to 
those  under  which  the  vaccine  lymph  is  taken — that  is,  from 
inoculated  vesicles  on  the  eighth  day.  In  all  the  experiments 
of  inoculation  of  small-pox  on  animals  the  virus  has  been  taken 
from  the  natural  disease  in  man,  not  from  the  primary  pocks  of 
the  inoculated  disease.  There  is  certainly  some  difference,  as  I 
will  try  more  fully  to  point  out.  The  general  eruption  of 
inoculated  small-pox  appears  some  two  or  three  days  after  the 
perfecting  of  the  primary  pocks,  or  those  produced  at  the  sites 
of  inoculation.  To  show  that  secondary  vaccine  pocks  do  not 
always  produce  the  same  effects  as  primary  vaccine  pocks, 
I  will  detail  the  two  following  experiments. 

Experiment  1. — In  December,  1875,  I  vaccinated  eight 
children  from  a  child,  E.  C — ,  whom  I  had  first  vaccinated 
on  the  15th  of  December,  i.  e.  fourteen  days  previously. 
The  child  E.  C —  had  returned  on  the  22nd  December  for 
inspection,  but  I  found  that  only  two  very  small  vesicles 
were  visible.  I  revaccinated  the  child  on  the  22ud  in  four 
other  places.  When  it  was  brought  back  on  the  29th  all  the 
four  other  places  were  found  to  have  taken,  and  they  presented 
much  the  same  appearance  as  the  two  first  vesicles  then  had. 
The  six  places  were  still  all  vesicular,  and  not  much  inflamed. 
The  course,  therefore,  of  the  vaccination  was  much  delayed. 
It  was  from  the  four  secondary  places  that  I  took  lymph  to 
vaccinate  the  eight  children.  Of  these  eight  children,  each 
vaccinated  in  four  places,  three  of  them  had  two,  two,  and 
three  places,  respectively  which  apparently  took ;  but  none 
of  these  places  became  characteristic  vesicles,  only  sores  with 
yellow  crusts.  One  of  the  children  that  had  taken  in  two 
places  was  revaccinated  on  the  12th  of  January,  1876,  and  had 
four  characteristic  vesicles.  The  other  was  revaccinated  on  the 
8th  of  March,  1876,  and  had  four  good  characteristic  vesicles. 
The  child  that  had  taken  in  three  places  was  vaccinated  on  the 
3rd  of  May,  1876,  which  resulted  in  five  good  characteristic 
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vesicles.     Four  of  the  others  on  whom  no   effect   had   been 
produced  were  subsequently  revaccinated  with  perfect  results. 

From  this  series  of  cases  I  think  we  may  conclude  that  lymph 
taken  from  late  vesicles  cannot  be  relied  upon  to  produce  the 
same  effect  as  lymph  taken  on  the  eighth  day. 

Experiment  2. — Occasionally  a  vesicular  eruption  breaks  out 
after  vaccination.  These  vesicles  are  exceedingly  like  those  of 
varicella  Avitli  depressed  centres.  I  have  seen  it  at  least  three 
times.  On  one  occasion,  February  6th,  1878,  I  used  the  lymph 
taken  from  a  vesicle  on  the  buttocks  of  a  child  who  had  this 
eruption  for  the  inoculation  of  another.     No  result  followed. 

Another  consideration  leads  also  to  the  opinion  that  the 
difficulty  in  inoculating  animals  with  small-pox  virus  arises 
from  the  dissimilarity  of  conditions  under  which  the  small-pox 
virus  is  taken,  and  it  is  this  ; — If  the  difficulty  arose  from  the 
fact  that  we  were  trying  to  inoculate  small-pox  upon  a  foreign 
soil,  i.  e.  the  body  of  the  animal,  why  should  not  the  same 
difficulty  arise  in  inoculating  cow-pox  upon  a  foreign  soil,  i.  e. 
upon  man  ?  That  the  latter  does  not  hold  to  anything  like  the 
same  extent  is  evident  from  the  results  of  vaccination  with 
animal  lymph.  I  will  briefly  mention  one  other  fact  bearing 
upon  this  part  of  our  subject,  viz.  that  the  present  success  in 
vaccinating  heifers,  the  one  from  the  other,  in  animal  vaccina- 
tion, was  not  attained  until  the  proper  time  for  taking  the 
lymph  had  been  ascertained  by  experience.  The  many  failures 
were  due  to  taking  lymph  at  too  late  a  date. 

It  scarcely  needs  to  be  pointed  out  that  no  inference  in 
favour  of  cow-pox  being  an  independent  disease  can  be  drawn 
from  the  fact  that  it  is  capable  of  being  transmitted  through  a 
long  series  of  animals,  from  one  to  the  other,  because  a  similar 
fact  is  observed  even  more  strongly  in  ordinary  vaccination. 
Thus  among  200  children  vaccinated  consecutively  from  arm  to 
arm,  each  child  having  five  places,  I  find  that  only  28  of  the 
1000  places  failed  to  take;  and  among 3000  children  2996 wt re 
successfully  vaccinated  on  the  first  attempt.  This  uniform 
susceptibility  existed  even  in  a  child  whose  mother  had  under- 
gone a  severe  attack  of  small-pox  while  pregnant,  and  althou^-h 
the  case  does  not  strictly  bear  upon  the  present  argument  I 
mention  it  on  account  of  its  independent  interest.  The  case  is 
briefly  as  follows ; 
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Elizabeth  E — ,  residing  at  17,  Church  Street,  Blackfriars 
Road,  gave  birth  on  the  14th  December,  1877,  to  a  child  at  full 
time.  On  the  13tli  of  June  previously,  and  consequently  when 
about  four  months  pregnant,  she  had  been  admitted  into  the 
Small-pox  Hospital  at  Hampstead  suffering  from  an  unmodified 
attack  of  small-pox.  On  the  21st  May,  1878,  she  brought  her 
child  to  the  Surrey  Chapel  station  for  vaccination.  She  was 
then  deeply  pitted,  and  had  lost  most  of  her  hair.  The  child 
showed  no  evidence  of  having  had  the  disease.  It  was  vacci- 
nated, with  the  result  of  having  five  good  characteristic  vesicles, 
■which  went  through  a  regular  course,  except  that  the  areola  on 
the  eighth  day  was  well  developed. 

From  what  has  just  been  said  it  would  appear  probable  that 
the  difficulty  experienced  in  inoculating  animals  with  small-pox 
virus  as  compared  with  that  experienced  in  vaccinating  them 
arises  from  the  dissimilarity  of  conditions  under  which  the  virus 
is  taken,  and  on  the  whole  I  think  we  are  justified  in  consider- 
ing it  proved  that  it  is  possible  to  inoculate  cows  with  sraall-pox, 
and  that  the  virus  by  one  transmission  through  the  animal 
becomes  modified  in  that  the  disease  produced  by  its  inoculation 
back  on  man  is  no  longer  infectious,  and  that  the  eruption  is, 
with  few  exceptions,  limited  to  the  places  of  inoculation. 

The  next  point  in  our  argument  will  be  an  endeavour  to  show 
that  vaccine  lymph  tends  to  deteriorate  more  rapidly  when 
passed  through  a  succession  of  heifers  than  it  does  when  passed 
through  a  corresponding  number  of  children. 

The  evidence,  however,  on  this  point  is  suggestive  rather  than 
demonstrative,  and  I  do  not  wish  to  lay  much  stress  upon  it. 
I  submit  it  for  what  it  is  worth.  From  Marson^s  statistics  (a  copy 
of  which  is  given  on  the  next  page)  it  may  be  seen  that  those 
having  slight  vaccine  scars  are  not,  as  a  rule,  so  well  protected 
against  death  from  small-pox  as  those  having  good  ones.  Lymph, 
therefore,  which  persistently  leaves  slight  scars  may  be  con- 
sidered weak,  whatever  characters  it  may  manifest  during  its 
active  course.  !Now,  I  think  from  the  observations  of  others, 
confirmed  by  my  own  limited  experience,  that  a  lymph  stock 
which  gives  rise  to  vesicles  which  run  their  course  rapidly,  as 
manifested  by  an  early  and  in  many  cases  extensive  areola,  is 
one  which  gives,  as  a  rule,  superficial  scars.  It  is  worthy  of 
remark  that  an  early  and  extensive  areola  is  also  characteristic 
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of  many  cases  of  revaccinatiorij  yet  the  resulting  scars  are  gene- 
rally insignificant.  Now,  if  we  compare  Jenner's  and  Ceely's 
description  of  cow-pox  with  the  descriptions  of  those  who  have 
practised  animal  vaccination,  we  are  at  once  struck  with  the 
rapidity  with  which  the  disease  in  the  animal  now  runs 
its  course.  Instead  of  the  vesicles  taking  eight  or  nine  days 
to  reach  perfection,  as  mentioned  by  Mr.  Ceely/  we  are  told 
that  the  fifth  day  is  the  proper  time  for  taking  the  lymph,  and 
and  that  the  whole  course  of  the  disease  is  run  in  ten  days. 

Dr.  ]Martin  says  :- — '^  From  the  insertion  of  the  virus  (on  the 
animal)  till  the  crusts  fall  is  often  not  more  than  ten  days  or 
eveii  nine  days.  It  may  be  said  that  the  vesicles  in  the 
animal  are  always  perfectly  desiccated  and  effete  as  early  as  the 
tenth  day.  If  the  scabs  remain  adherent  longer  it  is  from  the 
hairs." 

Dr.  Martin  was  here  speaking  of  the  results  produced  by  the 
lymph  at  about  the  three  hundredth  remove.     We  have  an 

'  '  Observations  on  the  Variolse  Vaccinae,'  p.  69. 

^  '  Journal  of  Boston  Gynecological  Society,'  April  and  June,  1872,  p.  277. 

STATISTICAL  EVIDENCE  of  the  different  degrees  in  which  persons  vac- 
cinated in  different  ways  will  be  safe  against  death  by  smallpox,  if  they 
should  happen  afterwards  to  contract  this  disease. 
The  Table  is  founded  on  information  given  to  the  Medical  Officer  of  the  Local 
Government  Board  by  Mr.  Maeso>',  Surgeon  of  the  Smallpox   Hospital,  as  the 
result  of  his  observations  made  during  25  years  in  nearly  6000  cases  of  post 
vaccinal  smallpox. 


Cases  of  smallpox,  classified  according  to  the 

vaccination-marks  borne  by  each 

patient  respectively. 

Number  of  deaths  per  cent, 
in  each  class  respectively. 

1.  Stated   to    have    been  vaccinated,   but 

having  no  cicatrix 

2.  Having  one  vaccine  cicatrix*  . 

3.  Having  two  vaccine  cicatricesf 

4.  Having  three  vaccine  cicatrices 

5.  Having _/o2(r  or  more  vaccine  cicatrices 

21| 

n 

4i 

If 

3 

1 

TJnvaccinated 

35^ 

*  Among  cases  in  which  the  one  cicatrix  was  zcell  marTced,  the  death-rate  was 
4i.     Among  cases  in  which  it  was  ladly  marked,  the  death-rate  was  12. 

t  Among  cases  in  which  the  two  cicatrices  were  well  marked  the  death-rate 
was  2J.     Among  cases  in  which  they  were  badl^  marked,  it  was  7t. 
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account  of  the  results  produced  by  the  same  stock  of  lymph, 
viz.  the  Beaugency  stocky  by  M.  Depaul,^  at  the  forty-second 
remove.     I  will  quote  Nos.  9,  10,  and  12  of  his  conclusions. 

"  9.  We  have  established  that  the  progress  of  the  eruption 
upon  the  heifers  was  a  little  more  rapid  than  that  of  the  vaccine 
pustule  in  the  human  species. 

"  10.  The  elevation  has  almost  always  begun  to  appear  in 
the  course  of  the  third  day,  and,  as  a  rule,  suppuration  com- 
menced in  the  course  of  the  seventh  or  eighth  day. 

"  12.  The  eruption  has  shown  itself  exclusively  at  the  points 
of  inoculation,  and  we  have  never  been  able  to  detect  any 
pustular  appearances  on  other  parts  of  the  skin  or  at  the 
mucous  orifices." 

From  these  different  descriptions  of  the  disease  by  three 
different  observers,  at  three  different  periods  of  its  descent,  we 
are  justified  in  thinking  that  the  disease  gradually  becomes 
accelerated  in  its  course,  and  that  this  acceleration  has  been 
more  excessive  and  more  rapid  in  its  development  in  animals 
during  animal  vaccination  than  it  has  been  in  man  by  arm-to- 
arm  vaccination.  It  is  contended,  however,  for  animal  vacci- 
nation that,  notwithstanding  the  rapid  course  of  the  disease  in 
animals,  yet  that  when  used  for  the  vaccination  of  children  the 
course  of  the  disease  is  retarded  instead  of  hastened,  and  causes 
larger  and  better  scars.  I  have  twice  used  lymph  reputed  to 
have  been  of  animal  origin. 

1st.  On  the  3rd  of  July  I  vaccinated  a  child  with  some 
lymph  on  three  points  kindly  sent  to  me  by  Dr.  Wyld.  It  was 
certainly  true  in  this  case  that  the  course  of  the  vacci- 
nation was  prolonged,  and  that  the  resulting  scars  were  good ; 
but  it  is  to  be  remembered  that  the  lymph  was  preserved  on 
points,  and  there  is  no  doubt  about  the  fact  that  preserved 
lymph  often  gives  rise  to  delayed  vesicles.  It  is  not  until  we 
vaccinate  from  arm  to  arm  that  we  can  judge  of  the  quality  of 
a  lymph  stock.  In  order,  therefore,  to  form  a  better  opinion  of 
the  lymph  supplied  me,  I  vaccinated  two  children  directly  from 
the  one  I  had  vaccinated  from  the  points.  In  both  these  the 
course,  instead  of  being  retarded,  was  accelerated.     The  arms 

1  "  Experiences  faites  a  rAcademie  Imperiale  de  Medecine  avec  le  Cow-pox  ou 
Vaccin  Animal  depuis  le  12  Avril  jusqu'^  la  fin  de  Decembre  de  I'annee,  1866," 
'  Com pte  rendu,' 1867. 
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on  the  eighth  day  were  considerably  more  advanced  than  those 
vaccinated  with  the  current  lymph.  The  scars  of  one  of  these 
children  I  saw  on  the  20th  March,  1879.  They  were  of  good 
extent,  but  superficial.     The  other  child  I  was  unable  to  find. 

The  other  occasion  on  which  I  used  animal  lymph  was  on 
the  29th  of  May,  1878.  It  came  from  Brussels  in  a  bulbed 
capillary  tube  and  was  mixed  with  glycerine.  It  gave  rise  to 
five  small  vesicles  containing  a  thin  watery  lymph. 

Not  only  from  preserved  lymph,  but  also  in  some  sickly 
children  done  from  arm  to  arm,  especially  those  that  have 
taken  mercury,  the  course  of  the  disease  is  occasionally  re- 
tarded, so  that  the  vesicles  go  on  increasing  in  area  consider- 
ably, after  the  eighth  day,  with  very  slight  areola,  and  resemble 
much  the  vesicles  I  have  seen  from  the  use  of  animal  lymph. 

My  last  endeavour  will  be  to  answer  an  objection  that  has 
been  urged  against  the  view  supported  in  this  thesis,  and  it  is 
this,  that,  although  cow-pox  now  is  only  propagated  by  direct 
contagion,  yet  that  it  has  existed  in  an  epidemic  form  among 
honied  cattle  in  England,  and  still  occasionally  occurs  as  such 
in  India. 

Baron,  in  his  '  Life  of  Jenner,'  p.  234,^  says  :  "  I  think  there 
is  good  ground  for  believing  that  the  disease,  as  originally 
noticed  by  Dr.  Jenner,  was  the  epidemic  or  local  remains  of  the 
more  general  or  epizootic  disease  which  prevailed  in  many  parts 
of  this  island  at  the  period  when  Dr.  Layard  wrote. 

He  here  refers  to  the  epidemic  described  by  Dr.  Layard,^ 
which  occurred  in  1745  to  1756,  and  again  from  1760  to  1770. 
This  epidemic  Dr.  Layard  considered  to  be  of  the  variolous 
kind.  He  says:  "  It  bears  all  the  characteristics,  symptoms, 
crises,  and  events  of  the  small-pox,  and  whether  received  by 
contagion  or  by  inoculation  has  the  same  appearances,  stages, 
and  determination."  Yet  his  subsequent  description  of  the 
disease  is  not  altogether  consistent  with  this  statement.^ 

This  opinion  of  the  nature  of  the  epidemic  continued  until 
1865,  in  which  year  the  cattle  plague  made  its  appearance  in 
England.  It  was  soon  recognised  to  be  identical  with  the 
disease  described  by  Layard,  and  its  likeness  to  small-pox  was 

1  Baron's  '  Life  of  Jenner,'  1827. 

'  '  Philosopliical  Transactions  '  for  the  year  1780. 

'  See  Appendix. 
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again  insisted  upon  by  several,  among  whom  was  Dr.  Mur- 
chison. 

In  the  report  of  Dr.  Murchison  to  the  Privy  Council  he 
gives  this  likeness  as  a  reason  to  try  the  effect  of  vaccination 
on  the  disease  ;  and  again,  writing  to  the  '  Times/  after  this 
had  been  tried  and  found  of  no  avail,  he  says  :  '^  The  points  of 
resemblance  between  cattle  plague  and  small-pox  are  so  striking 
that  certain  observers  were  led  to  hope  that  vaccination  might 
protect/'  &c.^ 

The  above  quotation  is  sufficient  to  show  that  the  cattle 
plague  did  bear  some  resemblance  to  small-pox,  but  the  follow- 
ing established  points  of  difference  will  prove  that  they  are 
not  identical  diseases,  are  not  any  more  related  than  scarlet 
fever  is  to  measles. 

1st.  The  amount  of  the  eruption  in  cattle  plague  bears  no 
relation  to  its  fatality,  which  is  certainly  the  case  in  the  great 
majority  of  the  cases  of  small-pox. 

2nd.  The  eruption  in  the  two  diseases  is  anatomically 
different. 

3rd.  When  cattle  plague  is  conveyed  by  inoculation  from  one 
animal  to  another  there  is  no  local  development  at  the  seat  of 
inoculation,  as  occurs  when  small-pox  is  inoculated. 

4th.  Vaccination  has  been  found  to  afford  no  protection  against 
cattle  plague. 

We  must,  therefore,  no  longer  regard  the  epidemics  of  1745 
and  1760  as  in  any  way  related  to  small-pox. 

I  have  now  to  speak  of  the  disease  known  in  India  under  the 
names  of  bussunt,  mhata,  or  gotee.^  It  is  thus  described  by 
Mr.  Lamb : — '^  The  animals  which  were  at  first  affected  had 
been  for  a  day  or  two  previously  dull  and  stupid  ;  they  were 
afterwards  seized  with  cough,  and  much  phlegm  collected  in 
their  mouths  and  fauces.  The  animals  had  at  this  time  no  incli- 
nation for  food.  There  is  a  discharge  of  saliva  from  the  mouth, 
then  follow  universal  tremor,  and  great  heat  of  the  head,  chest, 
and  body,  as  far  back  as  the  loins,  while  the  hind  quarters  are 
cold  ;  the  whole  body  then  becomes  hot,  and  the  animals  suffer 
from  intense  thirst.  The  mouth  and  fauces  appear  to  be  the 
principal  seat  of  the  disease,  being  in  some  instances  one  mass 

^  Letter  of  Dr.  Murchison  to  the  '  Times,'  January  30th,  1866. 

"  '  Trans,  of  the  Medical  and  Physical  Society  of  Calcutta,'  vol.  viii. 
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of  ulceration.  On  the  fifth  day  the  eruption  appears  about  the 
udder,  sometimes  only  a  few  pustules,  and  at  other  times  they 
were  numerous  and  confluent,  but  the  results  of  the  attack  does 
not  appear  to  depend  much  on  the  eruption.  Whether  the 
pustules  are  numerous  or  rare,  the  disease  is  nearly  always 
fatal,  and  unless  measures  are  taken  to  separate  the  diseased 
from  the  healthy,  it  speedily  runs  throughout  the  whole  herd, 
sparing  few. 

"  In  those  who  do  escape  after  taking  the  infection,  the 
favorable  symptom  is  a  spontaneous  diarrhoea,  in  which  the 
dejections  are  large,  watery,  and  oflFensive.  Many  die  before 
the  eruption  makes  its  appearance,  but  the  fever  is  always 
known  by  the  discharge  of  the  saliva. ^^ 

Mr.  Macpherson,  Superintendent  of  Vaccination  at  Moor- 
shedabad,  tried  inoculating  this  disease  on  children  in  1832, 
hoping  thereby  to  obtain  a  new  stock  of  vaccine  lymph,  and  he 
describes  his  experiments  in  the  following  words  •} 

"  All  the  cattle  in  the  neighbourhood  became  aflFected,  and 
amongst  others  two  belonging  to  one  of  my  own  vaccinators. 
I  had  them  covered  with  blankets,  leaving  merely  the  udder 
and  teats  exposed  to  the  air.  On  the  seventh  day  two  small 
pustules  made  their  appearance  on  the  teats  of  one,  which  dried 
up  on  the  tenth,  and  the  crusts  were  removed  on  the  twelfth 
day.  From  these  crusts  eleven  native  children  were  inoculated, 
one  of  them  successfully,  a  vesicle  appearing  on  the  fifth  day, 
which  continued  to  increase  till  the  ninth  day,  when  it  had  all 
the  characters  of  true  vaccine ;  the  child  suffered  much  from 
fever  for  four  days.  Two  children  were  vaccinated  from  this 
vesicle  with  complete  success,  the  symptomatic  fever  being  very 
severe ;  from  these  two  children  five  others  were  successfully 
vaccinated,  and  the  stock  thus  established  was  afterwards  regu- 
larly continued.  Some  of  the  children  vaccinated  with  this 
lymph  were  tested  by  variolous  inoculation  and  exposure  to 
variolous  infection  and  found  secure. 

Dr.  Seaton,  commenting  upon  the  above-related  experiments, 
very  justly  remarks :-  "  From  these  facts  it  is  not  to  be  doubted 
that  a  case  of  cow-pox  in  the  cow  had  been  met  with  j  but  what 

1  '  Trans.  Med.  of  Phy.  Society  of  Calcutta,'  vol.  vi ;  also  Duncan  Stewart's 
'Keport  on  Small-pox  in  Calcutta,'  1844,  pp.  84  and  85. 

2  Seaton's  '  Handbook  of  Vaccination,'  p.  64. 
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is  to  be  doubted  is  that  the  gotee,  the  malignant  disease  above 
referred  to,  was  the  source  of  infection,  for  the  eruption,  so  far 
from  being  like  that  said  to  be  prevalent,  viz.  one  of  pustules 
all  over  the  body,  terminating  in  ulceration,  was  of  a  couple  of 
pustules  (vesicles)  only,  having  exactly  the  characters  of  an 
ordinary  case  of  casual  cow-pox/^  And  Dr.  Duncan  Stewart,^ 
who  reports  this  case,  I'cgrets  that  information  was  not  given 
more  fully  regarding  the  appearance  of  the  disease  in  the  cows 
from  which  he  took  the  crusts,  one  of  which  succeeded. 

In  1833  Mr.  Furnell,^  a  civil  surgeon  of  Silhat  in  Assam, 
having  seen  a  report  of  Mr.  Macpherson's  experiments  of  the 
preceding  year,  determined  to  repeat  them.  He  commenced  by 
vaccinating  four  children  with  the  scabs  taken  from  the  back 
of  an  animal  suffering  from  gotee,  but  without  effect.  Having 
shortly  afterwards  to  leave  Silhat  on  account  of  his  health,  he 
asked  Mr.  David  Brown,  then  Assistant  Surgeon  of  the  Silhat 
Light  Infantry,  to  continue  the  experiments.  A  reward  was 
offered  for  an  animal  suffering  from  the  disease,  which  was 
shortly  obtained.  Nothing,  however,  is  said  of  the  symptoms 
of  the  disease  manifested  by  the  animal,  except  that  it  was  thin 
and  out  of  condition.  It  appears,  however,  that  it  had  a 
general  eruption,  for  scabs  were  taken  from  the  back  of  the 
animal  and  used  for  the  vaccination  of  four  children.  All  these 
vaccinations  were  successful.  The  resulting  vesicles  are  said  to 
have  run  a  naturfil  course,  and  from  them  four  more  children 
were  vaccinated.  Mr.  Brown's  ^  words  are  as  follows : — 
"  From  this  new  virus  vaccination  was  carefully  propagated 
through  successive  numbers  of  children,  by  either  Mr.  Furnell 
or  myself,  or  the  native  vaccinators  under  our  superintendence, 
through  the  months  of  October  and  November.''  On  the 
23rd  of  November,  1833,  Major  Orchard's  child  and  three 
native  children  were  vaccinated  from  one  child,  with  this 
virus,  and  on  the  1st  December,  i.  e.  on  the  ninth  day,  Mr. 
Furnell  vaccinated  his  own  child  from  one  of  these  native  children. 
A  day  or  two  after  this,  in  due  time.  Major  Orchard's  child 
had  severe  small-pox,  and  the  three  native  children  all  had 

1  Stewart,  op.  cit.,  p.  148. 

'  'Trans,  of  the  Medical  and  Physical  Society  of  Calcutta,'  Appendix,  p.  453, 
vol.  vii.     Mr.  Furnell's  account. 

•*  lb.,  vol.  viii,  p.  97,  Mr.  Brown's  account. 
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slight  but  characteristic  eruptions.  Mr.  Furnell's  child,  also, 
a  week  after  this,  had  small-pox  of  which  it  died  on  the 
20th  December.  On  making  inquiries  afterwards  Mr.  Furnell 
ascertained  that  the  native  child  from  whom  he  had  vaccinated 
Major  Orchard's  child  and  the  three  native  children  had  had  a 
general  eruption  after  having  been  inspected.  It  could  not, 
however,  be  ascertained  how  many  of  the  native  children  vac- 
cinated during  October  and  November  had  suffered  from 
small-pox,  for  no  register  was  kept,  and  the  children  after 
vaccination  were  not  again  seen.  Mr.  Brown,  apologizing  for 
this,  says  :  "Why  more  children  were  not  inspected  was  owing 
to  no  register  having  been  kept,"  and,  he  goes  on  to  say,  "  in 
explanation  of  this  apparent  neglect,  I  may  state  that  the 
superintendence  of  vaccination  on  Mr.  FurnelVs  part  and  my 
own  was  gratuitous,  and  not  considered  at  the  time  as  part  of 
our  duties." 

From  the  account  of  these  last  experiments  of  Mr.  FurnelFs 
and  Mr.  Brown^s  we  are  justified,  I  think,  in  regarding  them 
of  little  scientific  value — 

1st.  Because  native  vaccinators  conducted  some  if  not  most 
of  the  vaccinations.^ 

2ndly.  No  description  is  given  of  the  symptoms  of  the  animal 
from  whom  the  scabs  were  taken,  save  that  it  was  thin  and  had 
a  generalised  eruption. 

3rdly.  No  register  was  kept,  Mr.  Brown  apologizing  for  the 
neglect  on  the  ground  that  the  work  was  gratuitous. 

It  is  to  be  remarked  that  the  disease  known  in  India  as 
bussunt  mhata  or  gotee,  as  described  by  Mr.  Lamb,  bears  so 
close  a  likeness  to  cattle  plague,  which  is  described  in  the 
appendix  to  this  thesis,  that  we  are  forced  to  the  conclusion 
that  it  was  cattle  plague  he  saw. 

We  may  further  observe  that  the  experiments  of  Mr.  Mac- 
pherson  were  made  shortly  after  the  publication  of  Dr.  Barents 
*  Life  of  Jenner,'^  who,  in  chapter  v,  page  161,  gives  a  most 
interesting  and  learned  disquisition  on  the  history  of  small-pox, 
but  in  which  he  regards  small-pox  and  cattle  plague  as  identical 
diseases. 

'  I  have  been  informed  by  a  native  medical  man  that  many  of  the  natives 
prefer  inoculation  with  small-pox  rather  than  vaccination. 
2  This  was  published  in  1827. 
VOL.  IX.  II 
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Such  are  the  leading  arguments  in  favour  of  our  proposition. 
If  true,  then  we  must  regard  small-pox  as  the  source,  not  only 
of  the  cow-pox,  but  also  of  the  horse-pox,  Jenner  being  pos- 
sibly, and  most  probably,  correct  in  his  observations,  but 
mistaken  in  their  interpretation. 


APPENDIX. 


The  following  are  extracts  from  Dr.  Layard's  essay  on  the 
'  Distemper  among  Horned  Cattle  which  raged  in  England  from 
1744  to  1756.' 

"  Of  the  symptoms:^ 

"  As  we  observe  in  small-pox  and  all  other  putrid  or  eruptive 
fevers  by  which  human  nature  is  affected  in  regular  progress, 
so  in  this  pestilential  fever  is  the  course  of  the  contagion 
through  its  several  stages  to  be  traced  by  the  symptoms.  All 
are  not  equally  seized.  Many  reasons  may  be  assigned  for  a 
slight  or  violent  infection,  but,  according  to  the  degree  of 
infection,  the  diagnostics  or  signs  are  more  or  less  the  same. 

"  The  first  appearance  of  this  infection  is  a  decrease  of  appe- 
tite, a  poking  out  of  the  neck,  implying  some  diflSculty  in 
deglutition,  a  shaking  of  the  head,  as  if  the  nerves  were  tickled^ 
a  hanging  down  of  the  ears  and  deafness,  or  dulness  of  the 
eyes,  and  a  moving  to  and  fro  in  constant  uneasiness.  All 
these  signs,  except  the  last,  increase  till  the  fourth  day.  There 
is  stupidity  and  an  unwillingness  to  move,  great  debility, 
a  total  loss  of  appetite,  a  running  at  the  eyes  and  nose,  some- 
times sickness  and  throwing  up  of  bile,  a  husky  cough,  and 
shivering.  The  head,  horns,  and  breath  are  very  hot,  while 
the  body  and  limbs  are  cold.  The  fever,  which  was  continual 
the  first  three  days,  now  rises  and  increases  towards  evenings ; 
the  pulse  is  all  along  quick,  contracted,  and  uneven.  A  con- 
tinuous diarrhoea,  or  scouring  of  fetid  green  faeces,  a  stinking 
breath,  and  nauseous  steams  from  the  skin  affect  the  air  they 

'  Extracts  from  an  essay  '  On  the  Nature,  Causes,  and  Cure  of  the  Cattle 
Plague,'  by  Dr.  P.  Layard,  now  republished  from  family  documents  and  the 
original  essay.    Beverley :  J.  Kemp  and  Son,  1866. 
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are  placed  in.  The  blood  is  veiy  florid,  hot,  and  frothy.  The 
urine  or  stale  is  high  coloured.  The  roofs  of  their  mouths  and 
backs  are  ulcerated.  Tumours  or  boils  are  to  be  felt  under 
the  paniculus  carnosus  or  fleshy  membrane  of  the  skin,  and 
eruptions  appear  all  along  their  limbs  and  about  their  bags. 
If  a  new  milch  cow  be  thus  ill  her  milk  dries  up  gradually, 
her  purging  is  more  violent,  and  on  the  fourth  day  she  is 
commonly  dry.  There  is  such  acrimony  or  sharpness  in  their 
dung  that  a  visible  irritation  is  to  be  observed  during  some 
time  in  ano. 

"  They  groan  much,  are  worse  in  the  evening,  and  mostly 
lying  down.  These  symptoms  continue  increasing  till  the 
seventh  day  of  the  invasion,  on  which,  generally,  though  some- 
times protracted  till  the  ninth,  the  crisis  or  turn  takes  place.'' 

On  p.  4  he  refers  to  the  eruption  in  the  following  passage  : 
"  They  may  also  be  curried  the  three  first  days  before  the 
pimples  come  out.'' 

On  p.  7  he  refers  to  abscesses  in  the  horns  as  follows  : — 
"  Nature  frequently  deposits  the  morbid  matter  in  the 
horns." 

Again,  on  the  same  page,  he  refers  to  the  emphysema  : — 
"In  the  last  stage,  on  the  appearance  of  an  emphysema,  a 
swelling  or  puffing  up  of  the  skin,  distended  with  a  thin  puru- 
lent sanies  and  putrid  air,  and  which  is  the  last  eff'ort  of  nature 
to  throw  off"  this  morbid  matter,  it  will  be  proper  to  open  the 
swelling." 

On  p.  17  there  is  a  summary  of  Dr.  Layard's  work  : 

"Being  the  results  of  Dr.  Layard's  services  from  1769  to 
1790,  which  consisted  in  ascertaining — 

"1st.  That  his  opinion  formed  in  1756,  viz.  that  the  dis- 
temper among  horned  cattle  is  similar  to  the  small-pox  in  the 
human  body,  and  is  to  be  managed  in  like  manner  as  that 
illness  and  as  the  plague,  was  well  founded. 

"  2nd.  That  by  killing  the  cattle  without  effiision  of  blood 
by  strangling  them,  and  burying  them  deeply  with  their  whole 
skins,  and  avoiding  communication  of  persons  and  beasts,  are 
the  surest  means  of  extirpating  the  calamity. 

"  3rd.  That  by  inoculation  the  sound  cattle  may  be  preserved, 
as  is  positively  confirmed  by  the  great  success  in  Denmark,  &c., 
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but  that  practice  is  not  to  be  allowed  of,  except,  when  the  con- 
tagion has  become  general  in  any  country. 

"  4th.  That  the  utmost  attention  is  requisite  to  prevent  the 
admission  of  infected  cattle,  hides,  hay,  straw,  or  cloth  packages 
from  foreign  countries,  lest  that  illness  become  naturalised  and 
fixed  in  these  kingdoms,  as  in  Holland  during  many  years,  which 
has  ceased  in  Europe  since  1780. 

"  5th.  That  the  variolous  contagion  is  a  different  disease  from 
the  gullsey,  which  is  a  putrid  sore  throat,  natural  to  and 
common  in  Great  Britain  and  Holland,  as  he  observed  in  1788." 

Description  of  the  Cattle  Plague,  collated  from  the  various 
Reports  on  this  Disease  to  the  Privy  Council.  By  Drs. 
Sanderson,  Bristowe,  Murchison,  and  others.  1866  and 
1867. 

Symjitoms  of  the  Disease  taken  naturally. 

The  incubatory  period  of  cattle  plague,  when  naturally  taken, 
seems  to  be  about  four  or  five  days;  at  the  end  of  this  time  the  first 
symptom  that  has  been  observed  is  a  rise  in  temperature  of  a 
degree  or  more.  The  animal,  however,  still  appears  in  perfect 
health,  so  that  without  the  thermometer  no  symptom  could  be 
observed. 

Chills  and  rigors  ushering  in  the  disease  are  exceptional. 

If  the  mouth  be  examined  36  or  48  hours  after  the  rise  of 
temperature,  a  red  line  will  often  be  seen  round  the  gums,  and, 
further,  minute  red  points,  which  are  raised,  may  be  seen  on 
the  surface  of  the  mucous  membrane  a  little  below  the  corner 
tooth  on  each  side. 

In  the  female  the  vagina  is  reddened,  and  the  same  kind  of 
red  points  are  seen  scattered  over  it  as  are  seen  in  the  mouth. 
Up  to  this  day  the  animal  may  show  no  signs  of  indisposition, 
but  on  the  following  day  these  are  always  observed  : — The  head 
hangs  down,  the  ears  droop,  rumination  is  irregular,  food  is 
taken  in  less  quantities,  but  drink  is  greedily  swallowed,  the 
animal  appears  listless,  and  in  milch  cows  the  secretion  of  milk 
is  lessened.  The  urine  is  scanty  and  high-coloured,  and  often 
contaics  albumen^  the  bowels  are  confined,  and,  in  many  cases, 
the  sKin  is  hide-bound.  The  animal  loses  strength  and  weight. 
The  eruption  in  the  mouth,  seen  first  on  the  third  day,  has 
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extended ;  the  whole  of  the  surface  between  the  lower  lip  and 
the  gum  is  studded  with  raised  groups  of  elevations,  while  those 
previously  observed  below  the  corner  teeth  have  coalesced  so  as 
to  form  patches. 

On  the  next  day  the  animal  is  still  worse,  diarrhoea  succeeds 
to  the  previous  constipation,  and  the  discharges  arc  often 
mucous.  The  pulse  is  quickened  and  thread-like,  the  artery 
being  scarcely  affected  by  the  weak  blood-wave ;  the  breathing 
becomes  irregular  and  oppressed,  and  the  so-called  eruption 
may  often  be  found  on  the  back  of  the  neck  and  shoulders, 
cough  is  frequently  present,  a  transparent  watery  discharge  runs 
from  the  eyes,  and  a  discharge  of  clear  viscid  mucus  often 
hangs  from  the  nostrils,  which  is  highly  infectious. 

On  the  sixth  day  the  alterations  of  the  mucous  membrane 
of  the  mouth  have  attained  their  full  development,  and  the 
under  lip  is  covered  with  a  crust  of  white  opaque  material, 
which  is  often  easily  removed.  This  done,  there  is  seen  the 
red  exposed  surface  of  the  membrana  propria.  The  pulse  is 
extremely  weak,  the  extremities  cold,  in  fact,  there  is  great 
adynamia  throughout  the  muscular  system.  This  is  sometimes 
so  great  that  it  has  been  looked  upon  as  a  paralytic  affection 
due  to  the  condition  of  the  spinal  nervous  system. 

The  respiration  now  is  often  very  peculiar,  inspiration  is  verv 
quick,  and  this  is  immediately  followed  by  the  closing  of  the 
glottis  with  a  sound  which  can  easily  be  heard  ;  then  follows 
the  expiratory  efforts,  which  are  very  great,  until  it  overcomes 
the  resistance  of  the  closed  glottis.  The  pause  in  respiration 
thus  takes  place  at  the  time  the  chest  is  expanded,  and  not,  as 
in  normal  breathing,  at  the  end  of  expiration. 

Occasionally  an  emphysema  may  be  felt  under  the  skin  of  the 
back.  This  is  due  to  the  rupture  of  the  air  cells  of  the  lungs, 
which  gives  rise  to  interlobular  emphysema  of  these  organs, 
and  the  air  then  makes  its  way  to  the  posterior  mediastinum,  and 
from  thence  to  the  cellular  tissue  of  the  back. 

The  alvine  discharges  are  often  dysenteric  in  appearance. 
In  those  animals  which  succumb  to  the  disease  death  often 
takes  place  on  the  seventh  day,  and  this  is  unaccompanied  with 
convulsions  or  other  definite  symptoms. 

The  day  previous  to  death  the  temperature  is  often  observed 
to  have  fallen,  so  that  a  lower  temperature  on  the  sixth  day 
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may  be  looked  upou  as  of  ill  omeii.^  In  animals  that  recover 
the  temperature  continues  high  (from  40°  to  41°  C.)  for  the  next 
two  or  three  days^  after  which  all  the  symptoms  subside.  The 
red  patches  in  the  mouth,  left  by  the  falling  off  of  the  previously 
described  crusts,  rapidly  heal,  as  the  lesion  is  a  superficial  one 
and  usually  not  attended  with  ulceration.  In  a  certain  number 
of  cases  convalescence  is  protracted,  and  death  may  take  place 
place  some  weeks  after  the  acute  symptoms  have  disappeared. 


Symptoms  of  the  disease  when  inoculated. 

When  the  disease  is  inoculated  the  period  of  incubation  is 
shorter  than  when  the  disease  is  taken  naturally.  There  is  no 
local  manifestation,  such  as  the  development  of  a  vesicle  or 
tubercle,  as  occurs  after  an  inoculation  of  small-pox  or  vaccina- 
tion, which  is  a  most  important  distinction. 

The  slightest  scratch  is  sufficient  to  inoculate  the  disease, 
and  the  discharge  from  the  nose  or  mouth  is  the  most  con- 
venient for  this  purpose.  There  is  slight  evidence  to  show  that 
the  incubatory  period  vai'ies  according  to  the  stage  of  the 
disease  in  the  animal  from  which  the  virus  is  taken.  For  it 
was  found  that  virus  taken  at  the  later  stages  of  the  disease 
gave  rise  to  the  more  rapid  development  of  the  disease  in  the 
inoculated  animal  than  the  virus  taken  at  earlier  stages.  The 
inoculated  disease  is  almost  as  fatal  as  the  disease  taken 
naturally. 

Vaccination  affords  no  protection  to  the  disease,  neither  does 
it  modify  it  in  any  respect. 


Morbid  anatomy. 

The  eruption — The  elevations  in  the  mouth  and  in  the  vagina 
seem  to  be  caused  by  increased  altered  growth  of  the  epithe- 
lium. Those  in  the  mouth  are  accompanied  with  the  filament 
and  spores  of  a  fungus  similar  to  that  found  in  thrush  of 
children. 

'  See  temp,  chart  of  cattle  plague  (Chart  2).  It  may  be  compared  with  the 
temp,  chart  of  vaccination  (Chart  1). 
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The  eruption  on  the  body,  for  the  purpose  of  description,  may 
be  classed  under  the  head  of  incrustations  and  elevations. 

The  incrustations  are  best  seen  on  the  nuchse  and  sides  of 
the  neck  ;  they  form  a  thick  yellowish  coating,  by  which  the 
hair  is  firmly  matted  together,  and  resembles  much  the  condi- 
tion of  the  human  scalp  when  aflfected  with  eczema. 

The  elevations  are  best  seen  on  the  udders,  for  here  they  are 
larger  than  elsewhere,  few  being  less  than  one  fifth  of  an  inch 
in  diameter.  The  epithelium  on  the  surface  of  these  eleva- 
tions is  often  detached,  and  when  this  is  the  case  they  are 
surrounded  by  a  raised  border,  corresponding  to  the  line  along 
which  the  cuticle  surrounding  them  is  still  adherent  to  the 
deeper  structures. 

There  are  also  large  soft  elevations,  due  to  the  enlargement 
and  inflammation  of  sebaceous  follicles.  No  true  vesicles,  such 
as  are  seen  after  vaccination,  ever  exist. 

Alimentary  canal. — The  changes  in  the  mouth  have  already 
been  described.  The  rumen  and  reticulum  are  generally  healthy. 
In  the  omasum  the  food  found  in  it  is  dry  and  adheres  to  its 
mucous  membrane.  The  abomasum  or  fourth  stomach  nearly 
always  shows  evidence  of  disease;  it  is  congested,  and  often 
patches  of  submucous  haemorrhage  are  evident ;  besides  which 
ulceration  of  the  folds  of  its  mucous  membrane  are  frequently 
observed. 

The  intestines  are  usually  congested  throughout,  and  sub- 
mucous haemorrhage  may  exist.  In  the  caecum  the  swollen 
mucous  membrane  surrounding  Peyer's  patches,  which  are  by 
no  means  necessarily  implicated,  is  on  the  same  level  with  or 
even  higher  than  the  patches  themselves. 

In  the  rectum  the  congestion  is  generally  the  most  marked, 
the  mucous  membrane  being  quite  dark. 

Respiratory  tract. — Here,  also,  congestion,  accompanied  or 
not  with  submucous  haemorrhage,  is  present.  In  the  trachea 
and  larger  bronchial  tubes  a  diphtheritic  exudation  of  more  or 
less  firmness  is  very  constantly  found. 

In  the  lungs  interlobular  emphysema  is  not  unusual,  and 
when  present  is  readily  recognised. 

Heart. — This  is  usually  empty.  In  the  left  ventricle  eflFusions 
of  blood  beneath  the  endocardium  were  often  observed,  especially 
during  the  earlier  periods  of  the  epidemic. 
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Muscular  tissue. — The  muscles  are  bright  red  or  darker  in 
colour.  lu  their  substance  entozoon-like  bodies  have  been 
found  constantly  to  exist.  To  observe  these  all  that  is  necessary- 
is  to  teaze  a  portion  of  muscle  with  needles  in  a  drop  of  water 
and  examine  them  under  the  microscope. 

The  muscles  most  favorable  for  their  obtainment  are  the 
heart,  psoas  muscle,  and  especially  the  muscular  structure  taken 
from  the  submaxillary  region.  The  muscle  should  be  fresh,  for 
when  kept  these  bodies  gradually  disappear.  They  are  not, 
however,  peculiar  to  cattle  plague,  for  they  have  been  observed 
in  pleuro-pneumonia,  in  foot-and-mouth  disease,  and  are  even 
to  be  met  with  in  healthy  cattle. 


Chaet  1.— Average  temperature  (centigrade)  of  four  vaccinated  children.  The 
temperature  was  taken  daily  in  the  rectum  at  4.30  p.m.  The  children's  ages 
varied  from  eight  to  twenty  days.  The  normal  temperature  of  young  children 
appears  to  be  0'3  C.  above  that  of  adults. 


Chaet  2. — Average  temperature  (centigrade)  of  animals  suffering  from  cattle  plague.  The 
entire  line  represents  the  temperature  of  those  animals  which  recovered ;  the  interrupted 
line  of  those  that  died.  The  normal  temperature  of  grown  animals  is  38"6°  C. ;  of 
young  heifers,  39-2°  C. 
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MANGANOUS- CARBON. 


By  ALBEET  J.   BEENATS. 


In  making  some  investigations  into  the  character  of  filtering 
media,  having  assisted  in  re-instating  charcoal  as  one  of  the  very 
best  of  such  agents,  more  careful  inquiry  led  to  the  belief  that 
the  presence  of  hydrogen  in  all  charcoals  vras  not  only  an 
occasion  of  inferiority,  but  also  promotive  of  vegetable  growth. 

There  does  not  seem  to  be  any  filtering  agent  worthy  of  the 
name  which  does  not  require  changing,  or  cleansing.  Any 
supposition,  therefore,  which  rests  upon  such  belief,  is  ill- 
founded.  Much  that  has  been  said  against  charcoal  is  due  to 
the  fact  that  its  properties  of  oxidation  were  supposed  to  last 
for  ever. 

Animal  charcoal  is  far  more  liable  to  corruptive  change 
than  vegetable,  on  account  of  the  presence  of  phosphates,  &c. ; 
but  even  such  is  made  more  durable  in  its  effects  upon  water- 
purification  after  washing. 

There  are  certain  kinds  of  turbidity  in  water  which  can  never 
be  removed  by  filtering  through  the  ordinary  filters,  by  what- 
ever name  they  pass,  as  they  soon  become  choked  and  require 
renewal  so  frequently,  as  to  be  either  beyond  the  reach  of  the 
ordinary  public,  or  an  occasion  for  an  exercise  of  that  pecu- 
liar credulity  which  believes  in  the  never-ceasing  effectiveness 
of  filtration. 

After  reflecting  upon  the  difference  between  spongy  platinum 
and  platinum  black,  I  tried  some  experiments  upon  charcoals 
especially  vegetal,  which  have  been  most  successful  in  increasing 
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their  value  as  filtering  media.  Knowing,  as  does  every  one, 
the  value  of  certain  manganese  compounds,  I  made  various 
experiments  with  the  ordinary  manganese  dioxide,  and  found 
that,  when  merely  admixed  with  the  charcoal,  it  was  useless. 
But,  on  calcining  certain  proportions  of  charcoal  and  manganese 
dioxide  with  careful  exclusion  of  air,  I  obtained  the  best 
results.  The  manganese  dioxide  was  reduced,  partly  to  man- 
ganous,  partly  to  manganous-manganic  oxide,  and  in  small 
part  to  metal  in  a  very  fine  state  of  division.  As  manganese 
dioxide  none  remains ;  at  the  same  time  much  of  the  hydrogen 
of  the  charcoal  is  removed  as  well  as  some  of  the  carbon.  The 
properties  of  the  charcoal  are  found  to  be  much  exalted  by 
becoming  of  increased  oxidizing  and  renovating  power,  and  a 
most  distinct  eflPect  is  produced  upon  the  water. 

In  its  application  as  a  filter,  the  basket  holding  the  filtering 
medium — in  this  case  the  mauganous  charcoal — and  the  original 
water,  is  separated  from  the  outside  case  which  holds  the  puri- 
fied water.  By  this  plan  all  parts  can  be  kept  strictly  clean, 
and  the  mauganous- carbon  can  be  changed  as  often  as  neces- 
sary without  parting  with  the  filter-case.  The  tap  is 
lowered  into  a  hollow,  so  that  every  drop  of  water  can  be 
drawn  oflF. 


BATHS     IN     HYPEEPYEEXIA. 

Second  Paper. 


By  WILLIAM  M.  OED,  M.D.,  F.E.C.P, 


The  graduated  bath  was  used  during  the  past  year  in  ten 
cases  of  enteric  fever,  two  of  which  ended  fatally.  The  cases 
are  here  recorded,  some  in  considerable  detail.  The  notes  of 
a  case  of  bronchitis,  in  which  the  bath  was  successfully  used, 
are  also  appended. 

Case  1.  Enteric  fever  j  relapse;  baths  during  both  attacks; 
recovery. — A.  L — ,  set.  14 ;  female  ;  single ;  domestic  servant ; 
living  at  Battersea.  Alice  Ward,  under  Dr.  Ord.  The  duration 
of  the  fever  prior  to  admission  was  doubtful.  She  had  suffered 
from  diarrhoea  for  five  weeks,  and  a  fortnight  ago  had  ex- 
perienced a  severe  rigor,  followed  by  pains  in  the  bowels.  If 
the  five  weeks  of  diarrhoea  are  to  be  held  an  equivalent  to  so  many 
weeks  of  fever,  the  present  attack  must  be  regarded  as  a  relapse. 
More  probably  the  fever  may  date  from  the  rigor. 

The  eruption  did  not  appear  till  two  days  after  admission, 
which  would  be  under  the  above  calculation  the  sixteenth  day 
of  the  fever.  It  continued  to  come  out  in  very  scattered  crops 
till  the  twenty- third  day.  On  the  forty-sixth  day  of  stay  in 
hospital,  and  sixty-first  of  fever,  fresh  spots  were  observed, 
corresponding  to  the  eleventh  day  of  a  marked  relapse. 

Diarrhoea  was  at  no  time  severe.  At  admission  constipation 
existed,  and  was  treated  by  simple  enemata  administered  every 
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third  day.  Subsequently  the  motions  became  loose,  but  were 
never  more  frequent  than  three  in  the  day.  Before  the  relapse 
constipation  returned,  and  the  relapse  began  after  the  use  of 
an  enema. 

The  temperature  ran  high  in  both  attacks,  and  its  range 
was  large.  The  highest  evening  record  was  on  the  fourth  day 
of  stay,  and  probable  nineteenth  of  fever^  105*5°;  the  lowest 
morning  record  on  the  seventieth  day  of  fever,  95*4°.  The 
average  weekly  temperatures  were  as  follows  (the  immediate 
eflFects  of  baths  not  being  included)  : 


3rd 
week. 

4th. 

5th. 

6th. 

7th.         8th; 
relapse. 

9th. 

10th. 

11th.' 

97-5° 
97-0 

12th. 

98-4 
97-8 

Evening... 
Morning... 

104-0° 
99-2 

104-5° 
101-2 

104-0° 
101-4 

101-5° 
97-2 

i 
98-3°  i  103-7° 

96-7     101-8 

101-8 

98-8 

98-r 

96-5 

Variation 

4-8  !      3-3 

i 

2-6 

4-3 

1-6        1-9 

3- 

1-6 

•5 

-6 

1st  bath.— Sept.  29,  9.30  p.m. 


The  abdominal  complications,  besides  diarrhoea,  were  slight. 
There  was  little  or  no  delirium ;  and  no  albuminuria. 

Four  graduated  baths  were  administered  during  the  first  or 
primary  fever,  two  during  the  relapse. 

The  table  gives  the  essential  details. 

Reduction  of  bath.  Temp,  of  patient  (axilla). 

,  95"  to  70°  in  25  mins.  ...  105-5°  to  97*7° 

.  97°  to  78°  in  20  „  ...  105-°    to  95-4° 

,  95°  to  70°  in  20  „  ...  104-8°  to  95-6° 

.  98°  to  75°  in  20  „  ...  104-4°  to  96-8° 
Eelapse. 

,  96°  to  66°  in  20  „  ...  104-6°  to  95-° 

.  90°  to  70°  in  20  „  ...  104-8°  to  95-6° 

Remarks, — The  patient  is  reported  to  have  slept  well  after 
the  baths,  and  Mr.  Seymour  Taylor  suggests  that  the  freedom 
of  the  patient  from  delirium  may  be  in  great  part  due  to  their 
calmative  influence.  The  case  was  altogether  a  severe  one,  the 
temperature  rising  repeatedly  after  being  lowered  by  the  baths, 
and  the  total  duration  of  fever  being  eighty-two  days. 

Case  2.  Enteric  fever;  baths j  death. — L.  C — ,  set.  14; 
female  ;  Blackfriars  Road.     Alice  Ward,  under  Dr.  Bristowe. 


2nd    „ 

Oct. 

6,  6.45     „ 

3rd     „ 

)> 

8,  7.0      „ 

4th     „ 

■' 

10,  9.15     „ 

5th     „ 

Nov. 

6,7.45    „ 

6th     „ 

„ 

7,  7.40  a.m. 
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This  case  was^  from  the  first,  of  great  severity.  The  duration 
prior  to  admission  was  fourteen  days.  At  the  time  of  admission 
the  patient  was  already  emaciated ;  the  fever  was  high,  the  tem- 
perature being  104?' 0  ;  the  abdomen  was  distended  and  painful 
over  a  large  area  in  both  iliac  fossae ;  the  bowels  were  con- 
stipated ;  both  lungs  were  generally  congested  and  dull  at  their 
bases;  the  pulse  was  rapid,  126,  and  feeble;  the  urine  concen- 
trated, of  1027  sp.  gr.,  and  slightly  albuminous ;  there  was 
noisy  delirium  with  hallucinations;  and  there  was  no  eruption. 
The  state  of  the  spleen  is  not  noted. 

On  the  day  after  admission,  apparently  the  sixteenth  day  of 
illness,  the  condition  was  worse;  the  pulse  had  risen  to  150; 
the  tongue  was  dry  and  cracked ;  the  distension  and  tenderness 
of  the  abdomen  had  increased ;  the  delirium  continued,  and  the 
evacutions  were  passed  in  the  bed,  the  patient  being  unconscious 
of  the  accident.  At  6.15  p.m.  on  this  day  a  graduated  bath  was 
administered,  the  temperature  being  104*1°,  the  pulse  124,  the 
respiration  32.  Bath  95°,  reduced  to  75°  in  20  minutes.  At 
the  end  of  that  time  the  temperature  of  the  mouth  was  reduced 
to  97*8°;  the  patient  felt  chilly,  shivered,  and  had  chattering  of 
the  teeth;  the  pulse  remained  at  124,  but  was  weaker;  the 
respirations  had  risen  to  48.  By  11.25  the  same  evening  the 
temperature  had  rebounded  to  1057°,  but  the  pulse  being  very 
quick  and  feeble  it  was  not  judged  prudent  to  repeat  the  bath. 
Meanwhile  the  use  of  quinine  had  been  commenced.  After  the 
bath  12  grains  were  given,  with  orders  that  the  dose  should  be 
repeated  every  two  hours  till  the  temperature  should  be  reduced 
to  100°,  or  intolerance  of  the  drug  should  be  declared.  Three 
doses  were*  given  in  all;  and  by  9  a.m.  of  the  next  day 
(seventeenth)  99'4°  was  registered.  Diarrhoea  now  set  in,  and 
the  other  symptoms  underwent  no  amendment.  The  evening 
rebound  reached  105°,  and  the  administration  of  the  12-grain 
doses  of  quinine  was  resumed,  three  being  again  given.  On 
the  eighteenth  day  the  morning  temperature  was  99°,  the 
evening  105"4°;  on  the  nineteenth  the  range  was  from  102  to 
104*2°.  On  the  20th  two  rigors  occurred  ;  the  delirium  had  sunk 
into  muttering  torpor,  and  the  urine,  as  well  as  most  of  the 
motions,  was  passed  without  consciousness ;  the  respiration  was 
difficult.  After  the  use  of  a  morphia  suppository  (gr.  i)  the 
action  of  the  bowels  was  diminished,  but  an  incessant  cough  made 
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its  appearance ;  the  physical  signs  of  pulmonary  engorgement 
being  increasingly  pronounced.  During  the  succeeding  three 
days  lower  temperatures  prevailed,  nothing  above  104°  being  re- 
gistered. Rigors  occurred  on  the  twenty-third  and  twenty-fourth 
days,  followed  by  aggravation  of  the  dyspnoea  and  of  the  weak- 
ness. On  the  twenty-fifth  the  respirations  were  60,  and  Avere 
much  laboured ;  the  face  and  extremities  were  blue,  the  features 
pinched,  and  the  pulse  160 — very  feeble.  This  in  spite  of  8  oz. 
wine  taken  in  twenty-four  hours.  On  the  twenty-sixth  day 
she  died,  the  temperature  shortly  before  death  being  98*6°, 
the  highest  figure  of  the  preceding  evening  having  been  101*6°. 
On  the  post-mortem  examination  the  lungs  were  found 
generally  congested,  with  marked  broncho-pneumonia,  especially 
at  the  bases ;  there  was  no  disintegration.  The  spleen  was 
congested,  but  not  notably  enlarged.  In  the  intestines,  morbid 
phenomena  were  almost  entirely  confined  to  the  ileum,  where 
the  patches  of  Peyer  were  extensively  ulcerated;  the  caecum 
was  congested,  and  there  were  two  small  ulcers  in  the  upper 
part  of  the  large  intestine  about  one  foot  from  caecum.  Neither 
perforation  nor  peritonitis  existed.  The  rest  of  the  viscera 
exhibited  nothing  remarkable. 

Case  3.  Enteric  fever ;  high  temperature  without  complica- 
tions;  bath;  recovery. — E.  W — ,  set.  14;  female;  living  at 
home,  Westminster.  Lydia  Ward,  under  Dr.  Ord.  Admitted 
on  sixth  day  of  illness,  which  began  with  rigor,  headache,  and 
diarrhoea.  The  eruption,  scanty  throughout,  appeared  on  the 
day  after  admission  (seventh  of  disease)  and  continued  for 
fourteen  days.  With  the  spots  proper  to  enteric  Avas  mingled 
a  mottling  very  like  that  of  typhus.  The  diarrhoea  was  mode- 
rately severe,  but  was  held  in  check  by  opiate  enemata ;  in  the 
later  stages  it  was  replaced  by  constipation;  there  was  little 
abdominal  tenderness  and  no  distension.  No  affection  of  lungs 
occurred ;  there  was  no  delirium,  the  patient  slept  well 
throughout;  the  urine  was  albuminous  from  the  eighth  to  the 
seventeenth  day  of  illness.  As  regarded  local  mischiefs  and 
complications  the  fever  was,  therefore,  not  severe.  But  the 
temperature  in  the  outset  was  decidedly  high,  and  for  this  the 
graduated  bath  was  used.  At  midnight  on  the  day  of  admission 
the   axillary  temperature  was  105°  F.     The    bath  was   then 
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administered ; — from  90°  to  70° F.,  during  twenty  minutes.  This 
produced  an  immediate  fall  to  96*6°  (mouth),  but  twenty- 
minutes  after  the  bath  the  axillary  record  was  99'4°.  After 
this  the  temperature  rose  only  once  as  high  as  104°,  on  the 
eleventh  day.  Readings  below  100°  were  reached  on  the 
twentieth  day  (although  spots  continued  to  appear  a  day  later). 
On  the  thirty-first  day  the  lowest  temperature,  96-4°,  was 
registered  at  8  a.m.,  but  it  was  not  till  the  forty-fifth  day  that 
the  normal  daily  temperatures  were  resumed. 

Case  4.  Enteric  fever  ;  baths ;  recovery. — A.  R — ,  fet.  9  ; 
female ;  Peckham,  Alice  Ward,  under  Dr.  Bristowe.  The 
duration  of  illness  previous  to  admission  was  stated  to  have 
been  three  weeks  j  but  as  this  statement  rests  only  on  the 
child^s  own  evidence  it  is  open  to  doubt,  and  inasmuch 
as  the  eruption  continued  from  what  would  have  been  the 
twenty-fourth  to  the  thirty-second  day  of  the  fever,  either 
the  attack  for  which  she  was  treated  in  hospital  was  a  re- 
lapse, or  the  actual  illness  had  been  much  shorter  than  three 
weeks.  The  bowels  were  constipated  throughout;  there  was 
considerable  bronchitis,  and  decided  enlargement  of  the  spleen. 
A  slight  delirium  is  noted  on  one  occasion  only.  The  tempera- 
ture was  104*2°  on  the  evening  of  admission,  and  never 
exceeding  those  figures.  Dr.  Greenfield,  who  had  charge  of  the 
case  in  Dr.  Bristowe^s  absence,  ordered  graduated  baths  to  be 
commenced  on  the  third  day  after  admission,  not  on  account  of 
any  great  heat  of  body,  but  as  a  mode  of  treating  the  fever. 
Three  baths  were  given. 

Temp,  of  patient. 
1st.  Sept.  12th,  2.50  p.ui.— 95°  to  80°  in  10  minutes.  102-6°  to  101-2°. 
2nd.     „     14th,  1  p.m.  „  „  101-3°  to  99-4°. 

3rd.     „     17th,  6  p.m.  „  „  101-6°  to  97*2°. 

On  the  25th  of  September  the  morning  record  was  as  low  as 
94°,  and  there  was  subsequently,  at  the  end  of  the  month,  a 
slight  recrudescence.  The  patient  was  discharged  on  the 
thirty-fifth  day  of  her  stay  in  hospital. 

Case  5.  Enteric  fever ;  baths;  recovery. — A.  C — ,  set.  15; 
female;  Brompton.  Alice  Ward,  under  Dr.  Greenfield,  for 
Dr.  Bristowe.     Admitted  on  what  was  apparently  the  eighth 
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day  of  illness.  The  eruption  was  scarcely  present ;  one  or  two 
doubtful  spots  were  seen  on  the  ninth  day,  and  again  on  the 
sixteenth.  Constipation  replaced  diarrhoea;  but  the  existence 
of  tumidity  and  tenderness  in  the  right  iliac  fossa,  and  of 
enlargement  of  the"  spleen,  the  general  course  of  the  illness, 
and  the  temperature-curves  left  no  doubt  as  to  the  real  nature 
of  the  illness.  The  temperature  ranged  as  follows  in  the  several 
weeks : — 

2nd  3rd  4th  5th 

Morning       .       101-9°  98-8°  97-5°  98-4°. 

Evening       .       103-7°  100-9°  97-6°  97-7°. 

With  the  highest  reading  on  the  eighth  day  (104'6°),  the  lowest 
on  the  twenty-seventh  (96*2°)  ;  altogether  a  mild  case. 
Baths  were  ordered  as  a  treatment  of  the  fever. 

Patient's  temp. 
1st.  On  13th  day,  12  noon.— 95°  to  75°  in  10  minutes,  103'2°  to  101". 
2nd.  „   14th    „      2-30  p.m.  „  „  102-6°  to  101-5°. 

3rd.    „   15th    „      4  p.m.  „  „  102-5°  to  101-4°. 

After  this  the  baths  were  discontinued,  the  fever  abating, 
and  the  patient  manifesting  signs  of  considerable  weakness. 

Case  6.  Enteric  fever ;  meningitis;  tubercular  bronchitis; 
baths;  recovery. — M.  S — ,  set.  15;  female;  machinist;  Black- 
friars  Road.  Alice  Ward,  under  Dr.  Ord.  The  symptoms 
presented  by  this  girl  on  admission  were  most  perplexing. 
With  physical  and  clinical  indications  of  tuberculosis  were 
were  combined  symptoms  of  enteric  fever,  and,  the  fact  that 
typhoid  fever  had  recently  occurred  in  the  house  from  which 
she  came  not  having  been  as  yet  brought  to  our  knowledge,  it 
was  necessary  to  wait  a  few  days  before  the  diagnosis  could  be 
established. 

The  temperature  was  high,  103*4°  on  the  first  evening,  105*2° 
on  the  second ;  a  few  not  well-marked  enteric  spots  were  found 
on  the  back,  while  the  arms  and  legs  were  marked  with  a 
brownish-red  mottling ;  there  was  diarrhoea  and  cough,  but  no 
enlargement  of  spleen;  the  urine,  1017,  slightly  albuminous. 
The  patient,  who  was  pale  and  much  wasted,  lay  on  her  right 
side,  with  the  arms  firmly  crossed  over  the  chest,  the  head 
drawn  downwards  and  the  thighs  strongly  bent  on  the  abdomen. 
She  was  not  constantly  delirious  or  unconscious,  but  screamed 
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out  loudly  from  time  to  time  for  friends  or  for  drink,  and  at 
other  times  had  a  vacant  expression.  There  was  no  paralysis ; 
the  flexion  of  the  extremities  was  constant  and  rigid ;  the  pulse 
was  120,  feeble.  There  was  dulness  with  crepitation  over  the 
apex  of  the  right  lung. 

When  the  temperature  rose  to  105*2°  on  the  second  evening, 
a  graduated  bath  was  used. 

May  1st,  4.15  p.m.— 95°  to  70"  in  30  rain.     Patient's  temp.  105-2  to  96°. 

The  temperature  rose  again  in  two  hours  to  104'4°,  and  then 
sank  a  degree.  As  105°  was  not  reached  the  bath  was  not 
repeated. 

After  the  bath  the  rigidity  passed  off.  The  patient  now  lay 
on  her  back  and  screamed  less.  She  seemed  also  to  take  more 
notice  of  things  around  her.  The  pulse  was  steady,  though  weak ; 
there  was  no  vomiting  and  no  squint.  The  affection  of  the  apex 
of  the  right  lung  extended  over  the  area  of  the  upper  lobe,  which 
was  dull  on  percussion,  with  harsh  prolonged  expiratory  sounds 
and  large  moist  crepitations  and  wheezings.  Diarrhoea  was 
more  pronounced,  and  the  stools  had  the  enteric  character. 
For  several  days  she  remained  in  the  same  state,  screaming 
at  times,  at  times  almost  unconcious,  having  twitchings  of  the 
lower  limbs,  getting  a  long  sleep  occasionally,  having  some 
diarrhoea  and  cough,  with  distended  but  not  tender  abdomen, 
and  with  enlargement  of  the  spleen. 

By  the  fifth  week  of  illness  the  temperature  had  become 
normal,  and  the  enteric  symptoms  ceased.  She  remained  sub- 
sequently several  weeks  in  hospital,  undergoing  frequent  attacks 
of  febrility,  evidently  related  with  the  lung  affection.  The 
area  of  dulness  over  the  right  lung  became  gradually  more 
limited  to  the  first  space,  and  the  left  apex  became  at  the  same 
time  dullish.  When  she  was  discharged  on  the  seventy -fourth 
day  of  her  stay  in  hospital,  and  eighty- eighth  day  of  illness,  the 
physical  signs  of  tuberculosis  existed  at  both  apices,  but  without 
indications  of  present  activity. 

The  case  illustrates  a  difficulty  of  frequent  occurrence  during 
typhoid  epidemics,  in  regard  of  children  and  adolescents.  We 
are  often  called  upon  to  diagnose  between  tuberculosis  and  mild 
enteric  fever ;  and  we  have  to  remember  that  the  conjunction  of 
the  two  is  neither  improbable  nor  uncommon;  in  fact,  the 
experience  of  mild  epidemics  inclines   me  to    the  belief  that 
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tuberculous  children  are  very  readily  affected  by  the  enteric 
poison^  and  generally  have  the  fever  proper  in  a  mild  form.  At 
the  same  time  they  run  into  great  danger  by  reason  of  the 
lighting  up^  at  one  or  many  points^  of  active  excitement 
around  foci  of  tuberculosis.  The  tendency  to  the  active 
development  of  pre-existent  or  latent  disease  at  the  beginning, 
and  less  during  the  progress  of  enteric  attacks,  was  insisted  on 
by  me  in  a  paper  in  last  year's  '  St.  Thomases  Hospital  Re- 
ports/ and  in  a  previous  year  in  some  'Notes  on  cases  of 
Nervous  Disorder/  ser.  ii,  I  have  related  a  case  which  is  an 
exact  parallel  to  the  present,  and  in  which  baths  were  used  with, 
as  it  appears  to  me,  great  success.  The  combination  has  been 
adverted  to  in  an  interesting  paper  by  my  colleague  and  friend 
Dr.  J.  Harley,  in  the  third  volume  of  these  '  Reports.'  Dr. 
Harley  is,  however,  more  impressed  with  the  tubercular  than 
the  enteric  phenomena,  and  describes  as  cases  of  tubercular 
fever  simulating  ^'  the  worst  form  of  enteric  fever,"  cases  which 
I  should  regard  as  of  enteric  fever  rousing  pre-existing  or 
coexisting  tubercle  into  dangerous  activity.  In  the  case  now 
before  us  no  doubt  of  the  existence  of  pulmonary  tubercle  can 
be  entertained ;  the  head-symptoms  were  not  such  as  we  usually 
see  in  enteric  fever,  but  were  such  as  are  often  seen  in  the  early 
stages  of  tubercular  meningitis.  We  may  admit  certainly  the 
tuberculosis.  The  presence  in  addition  of  true  enteric  fever  is 
proved  by  the  occurrence  of  spots,  of  characteristic  abdominal 
symptoms — ochrey  diarrhoea,  tenderness  in  the  right  iliac  fossa, 
and  enlargement  of  spleen — by  the  curves  of  the  temperature, 
and  the  diagnosis  is  strengthened  by  the  fact  that  a  boy  died  of 
typhoid  fever  in  the  same  house  a  few  weeks  before  the  patient's 
illness,  and  that  a  sister  was  attacked  with  the  same  disease 
shortly  after  the  admission  of  our  patient. 

It  is  for  us  often,  as  in  this  case,  not  merely  a  question  of 
diagnosis  between  tuberculosis  and  enteric  fever,  a  problem  of 
admitted  hardness,  but  often  also  a  question  of  recognising 
the  coexistence  of  the  two  processes  and  of  estimating  their 
relative  share  in  the  illness. 

Case  7.  Enteric  fever,  treated  by  quinine,  salicylate,  and 
baths  ;  Recovery. — M.  K — ,  set  20,  female,  in  service,  Lam- 
beth.    Mary  Ward,  under  Dr.  Murchison. 
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Admitted  on  about  the  14th  day  of  illuess.  No  eruption  of 
enteric  spots  observed  at  any  iime,  and  no  enlargement  of 
spleen.  There  were,  however,  characteristic  diarrhoea,  lung 
affection,  and  temperature-curves. 

The  lung  affection  was  tolerably  severe.  On  the  day  after 
admission  the  expansion  of  the  chest  was  good ;  the  apices 
were  resonant,  but  there  was  some  dulness  over  the  base  of  the 
right  lung ;  the  expiratory  sound  was  somewhat  prolonged  over 
the  whole  of  the  front  of  the  chest,  and  was  accompanied  by 
sibilant  rhonchi;  the  inspiratory  sound  was  accompanied  by 
occasional  sonorous  rhonchus  ;  there  was  no  crepitation.  Pos- 
teriorly, while  sibilant  and  sonorous  rhonchi  were  generally 
heard,  the  breath  sounds  were  tubular  over  the  right  base,  and 
friction  was  heard  during  this  and  the  next  day ;  the  breathing 
was  somewhat  tubular  at  the  left  base.  There  were  also 
indications  of  mitral  regurgitation. 

The  tongue  was  abnormally  red  at  the  tip  and  edges.  The 
motions  were  loose  and  light  coloured ;  the  abdomen  became 
swollen  and  tender,  especially  in  the  umbilical  and  epigastric 
regions. 

The  average  evening  temperature  of  the  first  week  of  stay 
(third  of  disease)  was  104'5°,  morning  record,  102*9°. 

The  diarrhoea  became  subsequently  very  severe,  and  hoemor- 
rhage  occurred  on  the  thirteenth  day  after  admission,  the 
temperature  falling  suddenly  by  3°. 

The  lung  affection  gradually  involved  the  apices.  Ultimately 
the  right  apex  became  decidedly  dull,  and  had  not  quite 
recovered  when  she  left  the  hospital. 

Having  been  admitted  on  the  6th  of  March,  she  had  become 
increasingly  ill  up  to  the  13th,  when  the  evening  temperature 
reached  105'2°,  the  pulse  148,  the  respiration  32.  The  admin- 
istration of  quinine  was  commenced  the  same  evening;  five 
grains  being  given  at  6.30  p.m.  The  next  day  three  doses  ot 
ten  grains  each  were  given,  and  so  on  till  the  17th,  when  the 
drug  was  discontinued,  and  salicylate  of  soda  ordered  instead. 

When  the  salicylate  was  first  given,  the  temperature  was  still 
104°.  Twenty  grains  were  administered  every  three  hours. 
It  was  intermitted  at  the  eighth  dose  on  account  of  heemorrhage, 
but  was  resumed  on  the  evening  of  the  20th.  On  the  night  of 
the  24th,  after  the  thirty-fourth  dose  (in  all  680  grains  during 
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7  days) J  the  temperature  being  again  104°,  the  graduated  bath 
was  used, 

Bath,  100°  to  60°  in  twenty-five  minutes.  Patient :  mouth, 
104°  to  100-2°,  axilla,  96-2°.  By  11  a.m.  next  day,  104-2°  was 
reached,  and  the  bath  was  repeated  at  midday.  Bath,  100°  to 
63°  in  twenty  minutes.  Patient,  104-2°  to  100°.  The  bath 
was  stopped  because  the  patient  shivered,  and  shewed  signs  of 
great  weakness.  For  these  reasons  it  was  not  used  again, 
though  the  temperature  rose  to  104*6°  that  evening  and  on  the 
26th.  On  this  day  severe  diarrhoea  occurred,  and  the  patient 
vomited  twice.  A  half- grain  morphia  suppository  was  pre- 
scribed, the  patient  slept  well,  and  next  morning  the  tempera- 
ture was  96-4° ;  there  was  no  diarrhoea,  the  breathing  was  easier, 
while,  however,  the  feeling  of  weakness  was  very  distressing. 
The  pulse  had  fallen  also  from  140  to  100. 

Vomiting  and  profuse  perspiration  were  now  often  noted, 
as  the  development  of  mischief  at  the  right  apex  occurred ;  but 
on  the  whole  the  patient  improved,  losing  fever  and  diarrhoea, 
and  regaining  appetite. 

It  was  not  till  the  15th  April  that  she  was  allowed  bread  and 
butter,  which  she  took  without  injury. 

On  the  21st  April,  periostitis  of  the  left  ulna  was  noted.  On 
the  12th  May,  she  left  the  hospital,  the  last  note,  on  May  3, 
stating  that  on  examination  of  the  chest  nothing  abnormal  was 
discovered,  except  some  prolongation  of  expiration  at  the  right 
apex  posteriorly. 

This  case  is  full  of  interest.  It  is  clear  that  the  local  pro- 
cesses of  enteric  fever  reached  and  maintained  great  extent  and 
severity  as  far  as  lungs  and  bowels  were  concerned ;  and  in  the 
lungs  the  outcrop  of  tuberculosis  is  strongly  suggested.  The 
long  duration  of  fever  without  a  break,  points,  as  seen  in  con- 
junction with  the  severe  diarrhoea  haemorrhage  and  vomiting, 
to  the  existence  of  a  very  large  area  of  intestinal  affection. 
It  is  noteworthy  that  quinine  and  salicylate  of  soda,  though 
given  freely,  failed  altogether  to  depress  the  temperature  per- 
manently. The  two  baths  were  also  not  immediately  effective. 
The  first  it  will  be  seen  was  given  on  the  thirty-second  day  of 
illness,  when  the  patient^s  strength  appeared  insufficient  to 
withstand  the  strong  sedative  effect  of  the  remedy.  But 
altliougli  tlic  immediate  effect  of  the  two  baths  was  not  decisive. 
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the  critical  amendment  of  the  patient  occurred  within  thirty- 
six  hours  of  the  second  bath.  How  much  this  may  have  been 
due  to  the  use  of  the  suppository  mentioned  cannot  be  altogether 
estimated  ;  but  suppositories  had  been  used  before  the  baths 
without  eflFect,  and  on  the  whole  it  appears  probable  that 
improvement  was  set  going  by  the  baths^  and  manifested  its 
existence  thirty-six  hours  after  the  second. 

Case  8.  Enteric  fever,  bronchitis,  bath  ;  recrudescence  ;  re- 
covery.— T.  J — ,  set.  15  ;  male ;  van-boy  ;  Walworth.  Job  Ward, 
under  Dr.  Ord.  Previous  duration  of  illness,  fourteen  days. 
A  very  typical  case  of  enteric  fever.  Eruption  copious  at 
admission,  lasting  seventeen  days  ;  diarrhoea  severe  in  first  week 
of  stay  (third  of  fever) ;  checked  by  opiate  enemata  ;  decreased 
during  fourth  and  fifth  weeks  of  fever ;  constipation  during  the 
sixth  and  seventh  weeks ;  natural  relief  subsequently.  Abdo- 
minal tenderness  and  gurgling  well-marked;  some  distension. 
Splenic  enlargement. 

Bronchitis  existed,  in  considerable  development  from  the 
first.  On  the  twenty-fifth  day  of  fever  there  was  slight 
pneumonia  at  the  right  base. 

When  admitted  the  patient  was  delirious,  and  continued  to 
be  delirious  till  the  end  of  the  fourth  week  of  fever,  getting  out 
of  bed  twice  in  the  night.  He  would,  however,  always  answer 
questions,  and  was  much  more  rational  after  a  bath  than  before. 
The  urine  contained  a  little  albumen  on  the  day  of  admission, 
not  afterwards. 

The  highest  evening  temperature  was  105"6°,  on  the  twenty- 
fourth  day,  the  lowest  morning  temperature  was  96*8°,  on  the 
fifty-third  day  of  fever.  The  evening  averages  of  the  third  week 
were  highest,  104'1°.  In  the  sixth  week  the  evenings  gave 
99*2°,  the  mornings  98*7°.  In  the  seventh  week  a  recrudescence 
raised  the  evenings  to  101°,  the  mornings  to  100-6°.  The  next 
week  yielded  a  normal  average,  but  there  was  a  little  rise  later 
on  when  solid  diet  was  commenced. 

The  baths  were  given  to  attack  rather  the  physical  conditions 
than  hyperpyrexia — were,  in  fact,  given  as  a  treatment  of  the 
individual  suffering  from  fever.  On  the  5th  January,  twenty- 
third  day  of  illness,  the  first  was  given.  At  that  time  the 
patient  was  altogether  very  ill.     He  was  delirious,  and  had  got 
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out  of  bed  in  the  night;  had  some  diarrhoea,  and  abdominal 
tenderness ;  was  breathing  laboriously  at  36  to  the  minute ;  his 
pulse  was  120 ;  there  was  much  bronchitis;  no  pneumonia;  the 
patient's  expression  was  dull  and  heavy,  and  the  face  had  a 
dusky  flush.     The  temperature  was  103*6'. 

Details  of  first  bath. 

Commenced  1.25  p.m. — Temp.  98^.  Eoom  51'.  Patient,  axilla,  103-6. 

„            1.30     „           „       86'^            „  „        mouth,  101-8°. 

1.35     „           „       73'            „  „  „       101-2°. 

1.40    „          „       70°            „  „  „       100°. 

1.45     „           „       70°            „  „  „        98-5°. 

The  pulse  being  weak  the  patient  was  removed  and  wrapped 
in  blankets.  He  was  almost  rational,  and  said  that  he  was 
more  comfortable.  Five  minutes  afterwards  the  axillary  tem- 
perature was  97^ ;  the  respiration  28,  and  much  easier ;  the 
pulse  80,  feeble. 

The  improvement  was  not  permanent,  and  a  second  bath  was 
given  two  days  later,  when  the  axillary  temperature  was  104*2°. 

At  11-59  a.m.  the  bath  was  at  100'.  Eoom  56°.  Patient,  axilla,  104-2°. 

„  12.5  p.m.                „              78°            „  „       mouth,  102-4°. 

„  12.15  „                  „              70°            „  „  „        98-5°. 

„  12.19  „                  „              70°            „  „  „        97-6". 

Five  minutes  later  the  axillary  temperature  was  95*8°  ;  the  pulse 
had  fallen  from  120°  to  100°,  the  respirations  from  40  to  33, 
and  the  patient  was  comfortable. 

The  respiratory  and  abdominal  symptoms  improved  after  this 
bath,  and  the  delirium  abated  ;  but  the  temperature  rising  to 
104*8°,  four  days  later,  at  10.40  a.m.,  the  bath  was  given  for 
the  third  time. 

Details  of  third  bath. 

Commenced  at  10.40  a.m.— Bath  100°.  Room  55°.  Patient,  axilla,  104-8°. 

10.50     „          „        70°            „  „       mouth,  102-6°. 

11.0       „          „        70'            „  „  „       100-8°. 

11.10     „          „        70°            „  „  „        96-6°. 

Five  minutes  later  the  axillary  temperature  was  95*6°,  the 
pulse  had  fallen  from  132°  to  120°,  the  respirations  from  33 
to  28. 

The  general  condition  now  went  on  improving,  and  the 
patient  appeared  to  be  doing  well.     But  a  fortnight  later,  when 
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temperatures  had  become  all  but  natural^  a  recrudescence  oc- 
curred, after  the  passage  of  scybalous  fseces,  and  at  the  end  of 
two  days  a  temperature  of  104*6°  had  been  reached  at  5  p.m. 
A  bath  was  ordered,  and  was  given  at  5.50,  by  which  time  the 
temperature  had  already  begun  to  fall. 

Details  of  fourth  bath. 

Commenced  at  5.50  p.m.— 98°.  Axilla  103-4°.  Pulse  156°  (?). 

6.0      „        85°.  Mouth  102°.  „     120. 

6.5      „         83°.  „         99°  „     120. 

6.10   „        70°  „        98-5°  „     114. 

After  this  the  temperature  did  not  again  reach  104°,  and  the 
patient  recovered  steadily,  although  requiring  the  greatest  care 
in  respect  of  diet. 

Case  9.  Enteric  fever ;  baths  ;  relapse  ;  recovery. — T.  A — , 
set.  12;  male;  costermonger;  Waterloo  Eoad.  Luke  Ward, 
under  Dr.  Murchison. 

A  mild  primary  attack,  with  eruption  lasting  one  weekj 
slight  early  diarrhoea,  followed  by  constipation ;  enlargement  of 
spleen ;  some  tympanites  ;  sharp  bronchitis  ;  haemoptysis  on  the 
fourteenth  day  ;  and  high  temperature,  105  6°,  on  the  thirteenth 
day. 

Two  baths  were  given. 

Details  of  first  bath. 

Patieiit  before  bath.— Teinp.  104-2°.     Pulse  108.     Resp.  36. 
Bath  at  5.45  p.m.— 95°. 

5.55     „        86°.  Temp.  103°.  Pulse  112. 

6.5       „       76°.  „       99°  m.,  98-4  ax.  „      92.     Resp.  32. 

Removed  from  bath  feeling  cold. 

Details  of  second  bath. 

5.30  p.m.— Bath  95°.     Patient's  temp.  105-6°.     P.  128.     R.  44. 
5.40     „  „     85°  „  105-4°      „  125,  dicrotic. 

55.0    „  „    74°  „  102  „  112,     hardly     perceptible. 

R.  46. 

The  patient  was  very  feeble  and  chilly  immediately  after- 
wards, but  speedily  became  more  comfortable,  and,  after  a  later 
rise  to  105*2°,  the  temperature  steadily  fell,  till,  on  the  nine- 
teenth day,  it  was  normal;  but  a  few  days  later  a  relapse 
occurred,  attended  by  rise  of  temperature,  splenic  enlargement 
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bronchitic  affection,  abdominal  swelling  and  tenderness,  and 
constipation.  The  relapse  was  not  particularly  severe,  and  did 
not  call  for  special  treatment,  the  patient  ultimately  getting 
well  and  leaving  the  hospital  on  the  sixty-fifth  day  from  the 
beginning  of  his  illness. 

Case  10.  Enteric  fever  ;  bath  ;  death  on  the  sixteenth  day. — 
F.  T — ,  set.  23;  male;  labourer;  Walworth.  Charity  Ward, 
under  Dr.  Ord. 

Admitted  on  the  fourth  day  of  illness.  Eruption  on  seventh 
day,  lasted  till  death  on  sixteenth. 

The  case  was  severe  from  the  first — twenty-five  motions  being 
recorded  in  one  day.  The  abdomen  was  not  particularly  tender 
or  distended  at  first,  but  subsequently  became  tympanitic.  The 
spleen  was  not  enlarged  at  first,  but  was  felt  projecting  below 
the  ribs  on  the  twelfth  day. 

There  was  severe  delirium  with  violence  from  admission  till 
death,  sharp  bronchitis,  albuminuria. 

The  temperature  on  the  day  of  admission  was  104*2°  in  the 
evening,  and  a  bath  was  given  as  follows  : — 

Patient's  mouth.  Pulse.  Resp. 

Bath.— 95°  to  67°  in  30  min.     104-2°  to  998°     108  to  108.     20  to  16. 

The  delirium,  diarrhoea,  and  abdominal  state  prevented  the 
repetition  of  the  bath,  and  offered  serious  obstacles  to  all 
treatment.  The  patient  died  on  the  sixteenth  day,  with  a 
temperature  of  106*2°.  There  was  hardly  more  than  a  degree 
of  morning  remission  during  the  time  he  was  under  observation. 
Post  mortem. — Csecum  congested.  Peyer^s  patches  enlarged 
and  ulcerated,  some  of  the  ulcers  nearly  perforating ;  mucous 
membrane  of  caecum  sloughy,  and  one  or  two  small  sloughs  in 
ascending  colon.  Spleen  enlarged,  weighing  1  lb.  4  oz.  ;  lungs 
congested  ;  kidneys  enlarged,  congested. 

Case  11.  Tubercular  bronchitis  after  whooping  cough;  hath: 
recovery. — W.  G.  N — ,  aet.  5  ;  male ;  Victoria  Ward,  under  Dr. 
Ord.  This  child  was  admitted  for  catarrhal  bronchitis,  running 
on  to  tuberculosis,  these  illnesses  being  sequels  of  measles  and 
whooping  cough.  He  was  very  feverish,  and  the  breathing  was 
seriously  embarrassed.  The  bronchial  congestion  being  intense, 
I   ordered  him  two   days   after  admission  a  graduated  bath. 
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Before  the  bath  the  pulse  was  150^  the  respiration  78^  very- 
laboured  and  imperfect,  the  lower  ribs  sinking  in  with  inspira- 
tion, lips  blue,  veins  of  face  distinct  and  blue,  temperature 
104-2°. 

Bath  at  100°.     Struggled  and  screamed  on  immersion. 

After  10  minutes  95°.     Temp.  101-3°.     Pulse  120.     Resp.  40. 
„     20      „         89°  „        99-4°        „       120         „     72. 

„     30       „        75°  „        98-6°         „        90         „     54. 

When  taken  out  of  the  bath  he  was  breathing  much  more 
easily,  and  was  lively.  The  temperature  in  the  axilla  an  hour 
after  the  bath  was  98*6°. 

Four  hours  later,  temperature  102*6°,  respirations  6Q. 
From  this  time  he  rapidly  improved ;  the  lungs  cleared  up 
except  at  the  apices,  and  he  was  transferred  to  a  surgical  ward 
for  spinal  aflfection. 

Remarks. — It  appears,  first,  on  a  review  of  the  ten  cases  of 
enteric  fever  in  which  the  bath  was  used,  that  its  application  was 
made  under  several  kinds  of  circumstances  and  at  various  epochs 
of  illness. 

In  two  (4  and  5),  baths — in  each  instance  three — were 
administered  early  in  the  course  of  moderate  fever,  rather  as  a 
general  mode  of  treatment  than  for  the  control  of  hyperpyrexia 
or  other  symptoms. 

In  four  cases  baths  were  given  early  for  the  relief  of  hyper- 
pyrexia (Cases  3,  6,  9,  10),  one  bath  in  two  cases,  two  baths  in 
the  third. 

In  the  remaining  four  the  period  of  administration  was  later. 
In  one  of  these  six  baths  were  given,  four  during  the  primary 
attack,  two  during  relapse;  in  a  second,  four  baths  were  given, 
chiefly  to  control  lung  complications;  in  a  third,  two  baths 
were  given  after  the  full  use  of  quinine  and  salicylate  of  soda ; 
in  a  fourth  a  bath  was  given  in  the  third  week  and  was  not 
repeated,  quinine  being  used  instead. 

The  question  of  the  systematic  early  use  of  baths  in  enteric 
fever  is  of  importance.  It  is  stated  by  Dr.  Louis  Gignoux  that 
at  Lyons  the  mortality  before  the  use  of  baths  was  in  1872 
26  per  cent,  of  cases  of  enteric  fever ;  that  in  1874,  when  cold 
baths  were  used  in  all  attacks,  the  deaths  fell  to  11  per  cent.  • 
that  in  1875  and  1876,  when  only  the  severe  cases  were  treated 
with   baths,  the   proportion  was   18  per  cent.     Dr.  Gignoux 
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argues  that  if  the  use  of  the  bath  is  deferred  till  the  full  force 
of  bad  cases  is  established,  the  time  for  its  effective  application 
will  often  have  passed,  and  that  exhaustion  or  complications 
then  diminish  the  value  of  the  remedy.  To  this  contention  I 
am  inclined  to  assent ;  but  vehile  Cases  4  and  5  appear  to  favour 
the  principle,  Case  10,  in  which  the  bath  was  given  on  the  fifth 
day,  the  patient  dying  on  the  sixteenth,  is  at  first  sight  adverse. 
But  this  case  had  already  reached  a  great  intensity,  and  the 
complications  were  so  severe  as  to  contra-indicate  further 
bathing.  On  reconsideration  of  the  case  I  feel  some  regret  that 
I  did  not  persist  with  the  baths.  The  complications  were  at 
least  not  checked  by  any  other  treatment  used,  and  the  patient 
was  destroyed  by  the  fever  in  an  unimpeded  way,  which  made 
me  feel  my  helplessness  very  strongly.  In  hospital,  and  still 
more  elsewhere,  serious  difficulty  arises  when  the  systematic 
use  of  baths  in  all  cases  of  enteric  fever  is  proposed.  The 
process  involves  the  employment  of  several  persons,  occupies  a 
considerable  time,  and  requires  a  certain  amount  of  apparatus. 
Where  there  are  but  one  or  two  cases  in  a  ward  they  are  a  heavy 
tax  on  the  watchfulness  and  energies  of  the  attendants ;  and  in 
epidemics,  when  the  proportion  of  cases  rises,  additional  nursing 
power  and  additional  apparatus  are  called  for  if  the  system  is 
to  be  carried  out  effectually.  Even  then  the  stress  upon  the 
directing  power  is  great,  so  that  it  is  not  to  be  wondered  at  that 
the  application  of  this  plan  has  not  yet  been  made  fully  or  at 
least  for  any  long  continuance. 

Again,  such  systematic  use  of  the  bath  would  be  made 
only  if  there  were  a  strong  confidence  in  its  usefulness  and 
safety.  In  last  year's  report  I  was  able  to  report  a  compara- 
tively low  mortality  among  our  cases.  This  year  the  percentage 
is  lower  {vide  Report) .  Examining  the  ten  bath  cases,  it  is  seen 
that  two  died.  One  just  referred  to  died  having  had  but  one  bath, 
which,  given  eleven  days  before  death,  exercised,  as  far  as  could 
be  seen,  no  influence  on  the  course  of  the  illness.  The  other 
was  also  a  case  of  severity  from  the  first.  The  bath  was  given 
on  the  sixteenth  day  (day  of  admission),  and  was  not  repeated 
on  account  of  the  state  of  the  pulse.  Quinine  was  afterwards 
given  freely,  but  the  patient  died  on  the  twenty-sixth  day.  On 
the  other  hand  there  are  at  least  four  cases  in  which  the  bath 
appears  to  have  played  a  great  part  in  obviating  a  fatal  result. 
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(Cases  1,  3,  7,  8).  One  of  these  is  to  my  mind  very  important. 
It  is  No.  8,  in  which  the  bath  was  given  for  the  first  time  on 
the  twenty-fourth  day  of  fever,  after  quinine  and  salicylate  of 
soda  had  been  freely  used  in  succession  without  reducing  the 
temperature  or  notably  mitigating  the  severity  of  the  illness. 
Here  an  almost  critical  recovery  followed  within  thirty-six 
hours  of  the  second  bath.  And  Case  9  is  again  one  in  which 
I  feel  well  assured  that  the  bath  arrested  a  condition  tending  to 
speedy  death.  Those  who  with  me  witnessed  the  struggle  for 
breath  which  was  proceeding  before  the  bath  was  used  and  the 
ease  and  restfulness  which  followed  were  greatly  impressed  with 
the  relief  and  formed  the  opinion  that  it  was  such  a  relief  as 
amounted  to  a  saving  of  life.  The  numbers  with  which  we  are 
dealing  are  small,  but  they  agree  in  their  proportions  with  last 
yearns  results  and  with  the  Lyons  figures^  so  that  I  again  venture 
to  claim  some  credit  for  the  bath  in  saving  life,  rather  upon  the 
total  numbers  than  upon  individual  instances,  since  it  is  of 
course  more  in  one's  power  to  say  that  in  any  case  the  bath 
has  or  has  not  done  harm  than  to  say  that  the  case  must  have 
ended  fatally  without  it. 

The  relief  given  by  the  bath  is  certainly  not  confined  to  the 
reduction  of  temperature.  As  was  noticed  last  year  it  brings 
about  a  remarkable  abatement  of  nervous  excitement.  Its 
sedative  eflFect  on  delirium  or  sleeplessness  is  illustrated  in 
several  of  the  cases  (notably  in  1,  6,  and  8).  Indeed,  the  seda- 
tive influence  is  so  powerful  as  to  require  much  care  in  seeing 
that  it  does  not  go  too  far ;  and  this  consideration  has  in 
several  instances  prevented  the  continuance  of  the  treatment. 
The  exhaustion  and  the  increased  rapidity  of  the  pulse  pro- 
duced in  certain  cases,  call  for  the  shortening  or  discontinuance 
of  the  bath  in  them  ;  and  the  use  of  the  bath  is  utterly  for- 
bidden where  the  pulse  is  feeble  and  rapid,  and  the  general  signs 
of  exhaustion  are  well  pronounced.  From  this  point  of  view 
the  early  use  of  the  bath,  in  anticipation  of  the  exhaustion  to 
be  looked  for  in  the  later  weeks  of  illness,  is  to  be  recom- 
mended. An  inspection  of  the  notes  of  cases  4)rings  out  the  fact 
that  the  pulse  is  afi'ected  in  very  different  ways  by  the  bath ; 
that  in  long  and  protracted  cases  the  pulse  is  quickened,  or  at 
least  is  not  retarded,  strength  being  diminished  ;  in  early  cases 
retarded,  also,  with  diminution  of  volume.     The  quickening  of 
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the  pulse,  in  a  person  already  exhausted  is  illustrated  in  one 
of  Dr.  Wilson  Fox's  cases  {'  Treatment  of  Hyperpyrexia/ 
1871^  p.  61).  The  patient  was  bathed  on  the  twenty-first 
day  of  an  attack  of  acute  rheumatism.  The  pulse  before 
the  bath  (1.50  p.m.)  was  92.  The  bath  was  begun  at  3.20^ 
with  a  bath  temperature  of  101°;  at  4.20,  with  a  temperature 
of  87°,  the  pulse  was  100;  at  6.30  p.m.,  with  a  bath  tempera- 
ture of  97°,  the  pulse  was  112.  The  respiration  had  risen  also 
from  36°  to  44°  at  the  end  of  the  bath,  having  fallen  to  36° 
from  44°  in  the  first  hour  of  bathing. 

The  respiration,  indeed,  varies  during  the  bath  more  than  the 
pulse.  In  case  9,  the  pulse  fell  during  twenty  minutes  from 
128°  to  112,  becoming  first  dicrotic,  and  afterwards  "hardly 
perceptible";  the  respiration  meanwhile  rising  from  44°  to 
46°.  In  case  10,  where  the  pulse  fell  from  150  to  90  in  thirty 
minutes,  the  respiration  at  the  end  of  ten  minutes  was  40,  at 
the  end  of  twenty  minutes,  72,  and  at  the  end  of  thirty 
minutes,  54,  rising  to  QQ  four  hours  after. 

I  am  unable  to  find  indications  that  the  bath  acted  injuriously 
as  regarded  the  respiratory  organs  in  any  of  the  cases.  In  the 
two  fatal  cases  the  bath  was  used  a  week  or  more  before 
death.  In  case  2,  both  lungs  were  engorged  particularly  at  the 
base,  before  the  bath.  No  amendment  of  any  kind  followed 
the  bath.  But  certainly  no  aggravation  of  the  pulmonary 
symptom  is  recorded  till  three  days  later,  when,  after  rigors, 
they,  in  common  with  other  symptoms,  became  more  grave. 
In  case  10,  the  pulmonary  symptoms  were  less  prominent 
throughout,  and  no  increase  of  them  followed  the  bath. 

In  some  of  the  cases,  on  the  other  hand,  rapid  amendment 
of  pulmonary  complications  followed  the  bath.  This  was  noted 
in  cases  1,  4,  8,  and  11.  In  case  4  the  use  of  the  bath  was 
partly  determined  by  the  presence  of  bronchitis,  and  was 
effectual.  In  case  8,  again,  the  main  object  of  the  bath  was  to 
remedy  severe,  and  somewhat  suddenly  increased,  bronchial 
congestion.  The  first  bath  cut  the  respirations  down  from  36 
to  28,  and  left  the  patient  breathing  with  comparative  ease. 
The  second  reduced  them  from  40  to  33 ;  the  third  from  33  to 
28,  after  which  there  was  no  more  trouble.  In  case  11,  the 
respiratory  condition  was  the  only  object  of  attack ;  and  here 
one  bath  sufficed  to  change  the  patient's  state  from  one  of  ex- 
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cessive  distress — it  may  be  said  of  urgent  danger — to  one  of 
comparative  comfort,  passing  on  to  quiescence  of  mischief 
within  a  few  hours.  Much,  no  doubt,  remains  to  be  observed 
and  decided  in  reference  to  this  respiratory  question.  I  do  not 
pretend  to  say  that  baths  never  increase  or  cause  pulmonary 
or  bronchial  congestion  ;  I  dare  not  say  that  any  or  all  of  these 
cases  might  not  have  recovered  without  baths;  but  the  im- 
provement in  all  the  three  cases  was  immediate,  the  relief 
was  most  evident,  and  I  certainly  have  a  strong  opinion  that 
in  the  two  latter  cases  the  recovery  was  due  to  the  baths. 

Looking  over  the  whole  record,  I  find  that  twenty-five  gra- 
duated baths  were  given  in  the  eleven  cases,  six  being'the  largest 
number  in  any  one  case.  The  temperature  of  the  bath  at  com- 
mencement ranged  between  100°  and  90°  Fahrenheit,  with  an 
average  of  97°;  the  temperature  at  the  end  between  80°  and 
60°,  with  an  average  of  72°,  the  average  diminution  of  heat 
being  25°.  The  duration  of  the  baths  was  from  ten  to  thirty 
minutes,  with  an  average  of  19-2°.  The  temperature  of  the 
patients,  taken  in  the  axilla  before  the  bath,  was  between  105 '6° 
and  101-3°,  the  average  103-8°;  in  the  mouth  at  the  end  of  the 
bath  between  102°  and  95°,  the  average  98-3°.  The  greatest 
reduction  of  temperature  was  9-6°,  the  average  5-5°.  There  was 
no  definite  relation  between  fall  of  the  temperature  of  the  bath 
and  the  fall  of  the  heat  of  the  patients,  but  the  duration  of  the 
bath  decidedly  affected  the  result. 

A  table  of  the  baths  is  here  appended. 


Temperature  of 
Bath. 

Case  1.— 1st  Bath,  95°  to  70° 

2nd 

97°  „  78° 

3rd 

95°  „  70° 

4th 

„ 

98°  „  75° 

5th 

„ 

96°  „  66° 

6th 

90°  „  70° 

„     2.— 1st 

95°  „  75° 

„     3.— 1st 

90°  „  70° 

„     4.— 1st 

95°  „  80° 

2nd 

„ 

95°  „  80° 

3rd 

„ 

95°  „  80° 

„     5. — 1st 

„ 

95°  „  75° 

2nd 

„ 

95°  „  75° 

3rd 

» 

95°  „  75° 

VOL.  IX. 

Duration  in 
minutes. 

25 

20 

20 

20 

20 

20 

20 

20 

10 

10 

10 

10 

10 

10 


Temp,  of  patient 
before. 

105-5°  to 

105°      „ 


104-8°  „ 
104-4°  „ 
104°  „ 
104-8°  „ 
104-1°  „ 
105°  „ 
102-6°  „ 
101-3°  „ 
101-6°  „ 
103-2°  „ 
102-6°  „ 
102-5°  „ 

13 


after. 

97-7°. 

95-4°. 

95-6°. 

96-8°. 

95°. 

95-6°. 

97-8°. 

96-6°. 
101-2°. 

99-4°. 

97-2°. 
101°. 
101-5°. 
101-4° 
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Temperature  of 
Bath. 

Duration  in 
minutes. 

h  6.— 1st  Bath,  95°  to  70° 

30 

7.— 1st 

100°   „  60° 

25 

2nd 

100°  „  63° 

20 

8.— 1st 

98*  „  70° 

20 

2nd 

100°  „  70° 

20 

3rd 

100°  ,;  70° 

20 

4th 

98°  „  70° 

20 

9.— 1st 

95°  „  76° 

20 

2nd 

95°  „  74° 

20 

10.— 1st 

95°  „  67° 

30 

11.— 1st 

95°  „  75° 

30 

Temp, 
before. 

of 

patxent 
after. 

105-2° 

to 

96°. 

104° 

„ 

100-2°. 

104-2° 

„ 

100°. 

103-6° 

j> 

98-5°. 

104-2° 

>i 

97-6°. 

104-8° 

„ 

96-6°. 

103-4° 

„ 

98-5°. 

104-2° 

„ 

99°. 

105-6° 

„ 

102°. 

104-2° 

„ 

99-8°. 

101-3° 

» 

98-6°. 

It  ^ill  be  seen  that  no  bath  could  be  called  cold,  and  that 
only  a  few  were  cool,  the  majority  being  tepid.  No  rule  as  to 
the  duration  of  bath  or  reduction  of  temperature  can  be  fixed, 
the  effect  on  the  patient  being  our  guide  in  the  conduct  of  the 
operation.  .This  is  already  suggested  by  Dr.  Wilson  Fox 
(op.  cit.,  p.  33),  and  is  readily  illustrated  by  comparing  Case  1, 
bath  2,  in  which,  with  a  bath  lowered  from  97  to  78°,  only  19°, 
in  only  twenty  minutes  the  temperature  of  the  patient  was 
depressed  from  105  to  95*4°,  with  the  first  bath  in  Case  7,  where 
the  water  was  reduced  from  a  heat  of  100°  to  60°  in  twenty-five 
minutes,  while  the  patient  cooled  only  by  1"8°,  viz,  from  104 
to  100'^°.  Such  observations  have  an  important  bearing  on 
the  question  of  the  process  by  which  the  fall  of  temperature  is 
induced.  They  suggest  that  the  depression  is  not  entirely  an 
extraction  of  heat,  but  that  conditions  involving  the  trans- 
formation or  latency  of  heat  share  in  the  process,  a  question 
already  discussed  in  my  paper  in  last  yearns  '  Reports '  on  the 
subject. 

To  sum  up  the  general  results  of  observation  and  reflection, 
the  following  propositions  may  be  laid  down :  that  the  gra- 
duated bath,  reduced,  during  a  period  of  from  twenty  minutes 
to  thirty  minutes,  from  between  90  and  100  to  between  70  and 
60°  Fahr.,  is  a  powerful  agent  in  the  reduction  of  febrile  tem- 
peratures; that  in  enteric  fever  it  is  most  efficient  and  most 
safely  applied  early  in  the  disease ;  that  it  is  not  contra-indi- 
cated by  intestinal  cerebral  or  pulmonary  complications,  but  on 
the  contrary  distinctly  tends  to  check  them ;  that  it  is  contra- 
indicated  by  excessive  feebleness  or  rapidity  of  the  pulse,  or  by 
great  exhaustion  J  that  it  is  desirable  in  many  cases  of  intense 
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fever  to  use  tlie  bath  more  than  once ;  iu  fact,  to  repeat  it  so 
long  as  the  fever  is  unchecked,  but  not  to  repeat  it  at  shorter 
intervals  than  twelve  hours,  an  apparent  revival  of  the  tempe- 
rature often  subsiding  after  such  a  period. 

And  I  am  of  opinion  that  the  systematic  use  of  this  kind  of 
bath  as  early  as  the  seventh  or  eighth  day  of  fever  is  likely  to 
contribute  importantly  to  the  reduction  of  the  mortality  from 
enteric  fever  in  hospitals. 


MAETIN'S    EUBBEE    BANDAGES. 


By  H.  H.  CLUTTON,  M.B.,  F.R.C.S., 

ASSISTANT  SrEGEON   TO   THE   HOSPITAL. 


Martin's  rubber  bandages  for  the  treatment  of  ulcers  have 
now  been  used  in  England  for  more  than  a  year,  and  yet  very 
little  of  the  experience  obtained  by  English  surgeons  has  been 
reported.  They  were  first  brought  publicly  before  the  notice 
of  our  profession  by  Mr.  Hutchinson  at  the  meeting  of  the 
British  Medical  Association  in  August,  1878 ;  and  in  October 
of  the  same  year  Mr.  Callender  exhibited  at  the  Clinical  Society 
two  cases  which  had  been  treated  in  this  way. 

Dr.  Martin  also  wrote  a  letter  in  the  '^  British  Medical 
Journal'  of  the  same  month  giving  a  detailed  description  of 
their  mode  of  application  and  the  class  of  cases  in  which  a  good 
result  might  be  expected.  And  in  the  issue  of  the  same  journal 
for  December  14,  1878,  another  letter  appeared  from  the 
inventor  describing  the  proper  quality  of  the  material,  the 
different  sizes  and  degrees  of  thickness  which  should  be  usee 
in  different  cases.  Mr.  Home  in  the  same  journal  for  April  5, 
1879,  gives  us  his  experience  in  the  treatment  of  twelve  cases. 
It  is  noticeable  that  although  he  treated  them  all  in  bed  they 
all  of  them  made  slow  progress ;  they  advanced  most  rapidly 
up  to  a  certain  point  and  then  seemed  to  stop  short  of  healing. 
Perhaps  experience  will  teach  that  with  the  rubber  bandage  rest 
in  bed  is  not  "  the  best  position  for  improvement."  However 
that  may  be,  rest  in  bed  is  certainly  not  necessary,  as  was 
strongly  insisted  upon  by  Dr.  Martin. 
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Mr.  Hornets  failure  would  rather  suggest  that  either  the 
ulcers  Trere  peculiarly  unfavorablCj  e.  g.  completely  encircling 
the  leg,  or  that  the  complete  rest  in  bed  was  not  an  advantage 
but  the  reverse.  Dr.  Martin  has  written  a  long  letter  in  the 
^Lancet/  June  ]4j  1879,  attributing  Dr.  Home's  failure,  and 
others  of  which  he  says  he  has  heard,  entirely  to  the  bandages 
employed,  which  were  English  made;  but  other  surgeons  who 
have  tried  the  English  bandages  have  not  met  with  these 
failures.  He  states  that  he  has  "  no  hesitation  in  asserting 
that  the  disappointment  experienced  by  Mr.  Home  was  due  to 
the  presence  of  carbolic  acid  in  the  bandages  he  employed.'^ 
He  is  also  ''  informed  that  carbolic  acid  is  used  largely  in  the 
English  manufacture  of  rubber."  On  the  other  hand  the 
manufacturers  themselves  in  London  state  that  such  an  adul- 
teration is  impossible,  and  that  nothing  but  pure  Para  rubber, 
with  the  addition  of  sulphur  in  varying  proportions  by  different 
manufacturers  is  ever  used.  The  English  bandages  have  also 
been  tested  for  such  an  ingredient  in  their  composition,  but  the 
carbolic  acid  has  not  been  found.  Dr.  Martin  also  enters  into  a 
long  discussion  arguing  against  the  quality  of  these  bandages, 
and  asserting  that  in  no  respect  are  they  equal  to  the  American. 
All  this  may  be  perfectly  true  with  respect  to  some  of  the 
English  bandages,  and  even  if  it  were  true  with  regard  to  all, 
yet,  if  success  is  obtained  with  these  bandages.  Dr.  Martin  will, 
I  am  sure  be  more  than  satisfied. 

In  the  out-patient  rooms  of  our  London  hospitals  there  have 
been  ample  opportunities  for  testing  the  efl&cacy  of  these 
bandages,  and  I  am  sure  sufficient  experience  has  been  obtained 
to  warrant  us  in  giving  an  opinion  as  to  their  utility.  I  have 
been  surprised  at  the  result.  I  must  confess  that  there  is  some 
difficulty  in  keeping  these  patients  under  observation  long 
enough  to  witness  the  ultimate  success  of  the  treatment — the 
perfect  cicatrisation  of  the  ulcer.  They  see  no  object  in  losing 
time  by  waiting  to  see  the  surgeon  in  the  out-patient  room 
after  they  have  lost  all  pain,  can  stand  all  day,  and  their  ulcers 
are  diminishing  in  size.  Consequently  as  they  learn  to  treat 
themselves  they  discontinue  coming,  and  we  are  unable  to  say 
how  soon  the  ulcer  heals,  and  to  what  extent  the  patient  has 
been  benefited  should  it  not  have  healed.  Now  and  then  they 
return  to  show  themselves,  expressing  the  greatest  gratitude  for 
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the  relief  they  have  obtained^  and  these  are  generally  the  worst 
and  most  chronic  cases  that  we  see  in  the  out-patient  room. 
They  are  simply  astonished  at  the  effect  produced  by  such 
simple  means  after  years  of  suflf'ering  and  incapacity  for  work. 
Patients  with  ulcers  of  only  short  duration  do  not  trouble 
themselves  to  return.  To  be  cured  at  once  of  their  troubles 
is  nothing  more  than  what  they  expect^  at  least  this  seems  the 
most  reasonable  explanation  of  the  fact  that  only  the  worst 
cases  return  to  report  progress. 

For  a  full  description  of  the  method  of  applying  the  bandage, 
and  the  different  classes  of  cases  suitable  for  this  treatment, 
the  reader  is  referred  to  the  article  alluded  to  above,  written  by 
Dr.  Martin,  in  '  British  Medical  Journal,'  for  October  26,  1878, 
and  to  a  pamphlet  by  the  same  author,  the  second  edition  of 
which  may  be  had  of  Messrs.  Krohne  and  Seseman,  Duke 
Street,  Manchester  Square. 

To  describe  it  shortly,  the  treatment  consists  in  applying  a 
solid  rubber  bandage  to  the  limb  affected,  before  getting  out  of 
bed  in  the  morning,  without  any  application  whatever  inter- 
vening between  the  limb  and  the  bandage.  It  is  put  on  with 
only  just  sufficient  degree  of  tightness  to  prevent  its  slipping 
down.  It  is  kept  on  all  day  and  only  taken  off  at  night  on 
going  to  bed,  when  it  is  then  washed  in  warm  water,  and  hung 
up  to  dry.  The  ulcer  is  then  covered  with  some  simple  dress- 
ing, which  is  kept  in  contact  by  a  few  turns  of  an  ordinary 
roller.  All  greasy  applications  are  best  avoided,  as  they  soon 
have  a  deleterious  effect  upon  the  rubber,  unless  very  carefully 
removed  in  the  morning  before  applying  the  bandage. 

All  ulcers  can  be  treated  on  this  principle,  but  the  varicose 
ulcer  is  the  one  more  especially  benefited  by  this  method. 
The  syphilitic  ulcer,  of  course,  requires  the  special  treatmen 
of  the  disease,  but  after  a  time  the  syphilitic  ulcer  often 
becomes  as  much  a  local  disease  as  any  other  ulcer ;  the  cure 
can  then  be  completed  by  Martin's  bandage. 

I  will  quote  only  one  or  two  cases,  as  they  are  all  very 
similar  to  one  another. 

J.  H — ,  39,  carpenter,  had  suffered  from  ulcers  of  leg  for 
twelve  years;  only  once  had  they  healed,  and  even  then 
remained  sound  only  for  a  short  time.  His  left  leg  was  covered 
with  numerous  circular  superficial  ulcers,  and  the  cicatrices  of 


200  Martin's  Rubber  Bandages. 

former  ulcers  that  had  healed.  On  enquiry  it  proved  that  he 
had  had  syphilis  twenty  years  before,  with  well-marked  second- 
ary symptoms.  He  rapidly  improved  under  iodide  of  potassium 
and  careful  strapping,  but  the  ulcers  then  remained  stationary, 
although  the  iodide  was  pushed  to  its  limits.  He  continued 
much  in  the  same  condition  for  three  months,  doing  no  work  at 
all,  partly  because  it  caused  him  so  much  pain  and  partly 
because  he  was  strictly  enjoined  to  remain  in  the  horizontal 
position  day  and  night. 

He  was  then  ordered  a  Martin's  bandage,  and  told  to  go  to 
work.  In  a  fortnight  he  returned  in  wonderful  spirits.  He 
said  he  would  not  be  without  the  bandage  for  £'6,  that  he  had 
had  no  pain  since  its  application,  and  that  he  could  now  stand  all 
day  and  do  his  work.  The  ulcers  had  considerably  diminished 
in  size  and  were  all  healing.  He  did  not  again  present  him- 
self at  the  out-patient  room  for  many  months,  and  he  then  only 
returned  to  show  his  gratitude ;  his  ulcers  had  completely 
healed  six  weeks  after  the  first  application  of  the  bandage. 

C — ,  set  50,  had  for  many  years  been  the  subject  of  varicose 
veins.  An  ulcer  had  formed  three  months  before,  which  had 
completely  prevented  him  from  following  his  occupation.  He 
could  neither  walk  nor  stand  without  great  pain  and  swelling. 
A  Martin's  bandage  was  applied,  and  we  did  not  again  see 
our  patient  for  many  months.  He  then  returned  to  say  that 
he  was  quite  well,  that  his  ulcer  had  healed  in  a  month,  and, 
that  so  pleased  was  he  with  the  result,  that  he  had  begun  to 
treat  his  wife  with  the  same  bandage.  She  had  had  an  ulcer 
for  fourteen  years,  but  he  was  now  rapidly  curing  her  in  the 
same  way. 

J.  B — ,  set  63,  timekeeper.  His  occupation  obliged  him  to 
stand  all  day.  He  had  had  an  ulcer  for  twelve  months,  which 
was  gradually  getting  larger  ;  he  had  also  large  varicose  veins. 
A  Martin's  bandage  was  applied,  and  he  was  told  to  continue 
standing  as  before,  and  not  to  rest  in  any  way.  The  ulcer  was 
completely  healed  in  five  weeks. 

E.  W — ,  set.  50,  for  ten  years  had  sufi'ered  from  an 
ulcer  of  the  leg,  which  presented  extremely  hard  and  callous 
edges.  She  returned  a  week  after  the  application  of  the 
bandage  and  stated  that  all  the  pain  had  gone,  and  that  she 
could  now  walk  with  comfort.      She  never  visited   the  out- 


Martin's  Rubber  Bandages.  201 

patient  room  again^  but  I  presume  that  the  result  was  in  the 
end  completely  satisfactory,  for,  as  a  rule,  the  chronic  ulcers 
which  obtain  little  relief  remain  longest  as  out-patients,  and  are 
often  a  sore  trial  to  the  attending  surgeon. 

Other  cases  could  be  related  with  histories  identically  the 
same  as  the  above,  but  a  recital  of  all  would  only  be  wearisome. 

Now,  as  regards  failures,  many  patients  absolutely  refuse  to 
be  treated  in  this  way,  and  if  you  eventually  succeed  in  in- 
ducing them  to  try  it,  they  return,  saying  it  is  useless  to 
persist  as  it  causes  them  more  pain  than  they  had  before. 
Others  suflfer  from  an  eruption  similar  to  eczema  and  an  itching 
on  taking  off  the  bandages  such  that  they  decline  continuing 
its  use.  Those,  however,  who  have  been  induced  to  try  again 
have  generally  succeeded.  Frequently  the  bandage  is  put  on 
so  badly  by  the  patient  himself  that  the  pressure  is  anything 
but  uniform,  and  the  complaint  is  then  often  made  that  it 
always  slips  down.  In  such  cases  the  obvious  treatment  is  to 
see  the  patient  put  it  on  himself,  and  to  criticise  his  skill  in 
bandaging.  But  by  far  the  greatest  difficulty  that  one  has  to 
contend  with  in  treating  ulcers  by  this  method  is  presented  by 
the  old  lady  with  a  chronic  ulcer,  who  has  been  in  all  the  out- 
patient rooms  of  the  London  hospitals,  and  has  at  last  quietly 
settled  down  in  one  with  the  fixed  determination  of  being 
treated  with  nothing  but  Mist,  Alba  and  strapping.  At  the 
end  of  a  long  afternoon  in  the  out-patient  room  one  is  hardly 
in  a  fit  condition  to  argue  the  point  with  such  a  patient. 

The  patients  that  really  seem  to  suffer  pain  worse  than  they 
had  before  the  application  of  the  bandage  are  those  whose  ulcers 
are  rather  inflamed  and  of  recent  origin.  The  old  chronic  ulcers 
are  undoubtedly  the  most  suitable  cases  for  this  treatment  and 
derive  the  greatest  benefit.  However,  the  pain  and  eczema  that 
sometimes  follow  have  hitherto  yielded  to  a  continued  use  of 
the  bandage.  The  English-made  bandage,  therefore,  has  not 
been  so  unsuccessful  as  Dr.  Martin  seems  to  fear.  My  own 
experience  with  them  has  been  so  good  that  I  should  hesitate 
before  recommending  hospital  patients  to  incur  the  additional 
expense  of  buying  the  American  bandages.  In  fact  I  have  not 
used  an  American  bandage  at  all,  and  have  still  to  meet  with 
an  unsuccessful  case.  In  the  treatment  of  varicose  veins,  with 
or  without  ulcers,  the  advantages  oficred  by  the  rubber  bandage 
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over  the  elastic  stocking  are  so  great  that  the  latter  will  I  think 
soon  fall  out  of  use.  The  elastic  threads  of  the  stockings  in 
their  application  and  removal  are  so  soon  broken  that  they  exert 
a  somewhat  irregular  pressure — they  consequently  cease  to 
support  the  veins,  and,  in  time,  rather  aggravate  the  disease, 
unless  the  patient  can  constantly  afford  to  renew  the  same. 
The  bandages,  on  the  other  hand,  give  a  uniform  pressure,  and 
last,  apparently,  a  long  time  ;  how  long  they  absolutely  will  last 
is  a  matter  of  future  experience.  That  they  sometimes  cause 
considerable  irritation  of  the  skin  at  first  is  well  known,  and 
Dr.  Martin  admits  that  this  is  the  case  with  his  own  bandages. 
Whether  this  irritation  is  more  frequently  met  with  when  em- 
ploying English-made  bandages  than  has  been  the  case  in 
America  requires  I  think  a  longer  experience.  We  certainly 
owe  a  great  debt  of  gratitude  to  Dr.  Martin  for  his  valuable 
suggestion,  for  few  improvements  have  made  such  a  radical 
change  in  the  out-patient  room  as  this.  The  principle  is,  of 
course,  old,  but  the  best  application  of  that  principle  is  quite 
new.  For  all  this  we  are  indebted  to  Dr.  Martin.  I  cannot 
but  hope,  however,  that  this  new  fear  as  to  the  usefulness  of 
anything  but  one  particular  variety  of  rubber,  which  costs  more 
than  any  other,  will  not  gain  ground,  for  I  am  convinced  that 
any  such  fears  are  groundless.  The  English-made  bandages 
here  alluded  to  have  been  obtained  from  Messrs.  Walters, 
Palace  Road. 


ON    THE 

WOEKING  OE  THE  SALE  OE  EOOD  AND 
DEUGS  ACT. 

(Continued  from  tioo  previous  papers.) 


By  ALBEET  J.  BERNAYS. 


Since  my  last  paper  in  the  '  St.  Thomas's  Hospital  Reports/ 
much  of  interest  has  happened  in  the  working  of  the  Sale  of 
Food  and  Drugs  Act. 

A  high  compliment  to  English  legislation  has  been  paid  by 
Germany  in  passing  a  bill  for  the  prevention  of  adulteration, 
the  main  points  of  which  are  based  upon  the  English  Act.  An 
illustration  of  the  pitch  to  which  adulteration  has  obtained  in 
that  country  is  aptly  depicted  in  the  following  well-known  joke. 
Three  flies  feasted — the  one  on  flour,  the  second  on  pounded 
sugar,  and  the  third  on  fly-poison :    the  only  surviving  fly 

HAD  FED  upon  THE  POISON. 

There  was  and  remains  much  that  is  defective  in  the  Act ;  but 
the  object  of  the  Statute  which  has  just  been  passed  is  to  explain 
the  meaning  and  efl'ect  of  Section  6  in  the  recited  Act,  on 
which  conflicting  decisions  have  been  given  in  Scotland  and 
England.  It  is  now  enacted  that  in  any  prosecution  for  the 
sale  of  adulterated  articles,  it  is  to  be  no  defence  to  allege,  that 
the  purchaser  having  bought  only  for  analysis  was  not  preju- 
diced by  such  sale ;  neither  is  it  to  be  a  good  defence  to  prove 
that  the  article,  though  defective  in  nature,  substance,  or 
quality,  was  not  defective  in  all  three  respects.  An  officer  may 
obtain  a  sample  of  milk,  at  the  place  of  delivery,  to  submit  the 
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same  to  an  analyst.  The  seller  or  consignor,  or  any  person,  or 
persons  entrusted  by  him  for  the  time  being  with  the  charge  of 
such  milk,  if  he  shall  refuse  to  allow  such  officer  to  take  the 
quantity  which  such  officer  shall  require  for  the  purpose  of 
analysis,  shall  be  liable  to  a  penalty  not  exceeding  tea  pounds. 
Any  street  or  open  place  is  to  come  within  the  meaning  of  the 
17th  Section  of  the  Act.  In  determining  where  an  oflfence  has 
been  committed  under  the  6th  Section  of  the  amended  Act  of 
1875,  a  reduction  is  to  be  allowed  to  the  extent  of  2.5°  under 
proof  for  brandy,  whisky,  or  rum,  and  35°  for  gin.  The  last 
section  in  the  amended  Act  contains  a  special  provision  as  to 
prosecutions  under  the  principal  Act,  and  enacts  that  the 
summons  to  appear  before  the  magistrate  is  to  be  served  upon 
the  person  charged,  within  a  reasonable  time,  in  the  case  of  a 
perishable  article  not  exceeding  twenty-eight  days  from  the 
purchase.  The  particulars  of  the  offence  and  the  name  of  the 
prosecutors  are  to  be  stated  in  the  summons,  and  the  same  is 
not  to  be  made  returnable  in  less  than  seven  days  from  the 
service  on  the  person  summoned. 

Such  is  briefly  the  improved  Act,  as  given,  with  few  altera- 
tions, in  the  Times.  There  can  be  no  need  of  expanding 
statements,  as  those  who  are  chiefly  addressed  are  sufficiently 
acquainted  with  the  Act  of  1872,  amended  in  1875,  and  now 
again  in  1879. 

The  admixture  of  water  with  spirits,  which  has  been  so  long 
allowed,  has  been  distinctly  injurious  to  the  revenue,  and  the 
profits  made  by  publicans  must  have  been  enormous.  The  idea 
that  such  dilution  has  been  beneficial  to  the  public  is  a  mistake,, 
for  I  can  testify  from  certain  knowledge,  obtained  from 
certain  public-houses,  that  there  is  less  of  drunkenness 
where  strong  spirits  are  sold  than  were  the  contrary 
obtains.  The  state  of  the  law  has  nullified  the  Act,  and  this  is 
to  a  further  extent  the  case  because  nothing  is  known  of  the 
character  of  the  alcoholic  drinks  sold  on  Sundays, 

The  consumption  of  malt  liquors  from  pewter  pots  offers  great 
advantages  to  the  publican,  and  exhibits  the  utter  want  of 
knowledge  and  of  caution  on  the  part  of  consumers.  The 
turbidity  of  the  samples  of  beer  and  porter  brought  by  our 
inspectors  would,  in  the  case  of  the  instructed,  suffice  to  insure 
their  rejection.     When  near  the  bottom  of  the  cask,  a  deposit 


On  the  Working  of  the  Sale  of  Food  and  Drugs  Act.  205 

of  one-twentieth  of  the  volume  of  the  liquor  is  not  an  unknown 
quantity,  and  if  the  character  of  the  deposit  were  fully  known, 
yet  greater  care  would  be  taken  as  to  our  drinks.  Turbid  water 
is  naturally  rejected,  but  that  is  always  taken  from  vessels  of 
glass,  and  there  would  be  much  good  if  the  same  rule  applied  to 
malt  liquors.  The  amount  of  yeast  in  the  deposit  is  very  con- 
siderable, and  often  bacteria  innumerable.  In  the  liquor  itself 
the  acetic  acid  fermentation  is  at  times  carried  to  an  extra- 
ordinary extent.  It  is  not  uncommon  for  sugar  to  be  added 
after  the  beer  has  been  manufactured,  and  the  nature  of  the 
sugar  has  everything  to  do  with  the  amount  of  chlorides  of 
potassium  and  sodium  contained  in  malt  liquors.  When  a  beer 
contains  even  seventy  grains  of  chlorides,  we  have  an  incentive 
to  ascertain  from  whence  they  come.  Now,  chemistry  has 
taught  us  that  malt  and  hops,  alone,  could  at  most  furnish  but 
ten  grains  of  these  chlorides  per  gallon  of  liquor,  so  that  the 
water  used  in  brewing,  and  the  sugar  allowed  by  the  excise, 
must  account  for  the  remainder,  unless  salt  had  been  added. 
By  degrees  we  are  becoming  acquainted  with  the  brews  of  the 
great  brewers,  and  when  we  know  the  source,  we  are  able  to 
form  some  judgment  as  to  whether  or  not  they  have  been  tam- 
pered with.  The  greatest  and  most  scientific  of  brewers  use  no 
sugar,  but  malt  alone,  and  the  chief  chlorides,  amounting  to 
some  thirty  grains  per  gallon,  are  to  be  found  in  the  water. 
Such  liquors  are  in  every  way  the  most  wholesome,  as  they  are 
also  the  most  nutritious. 

One  deep- well  water  used  by  one  London  brewer  contains 
fifty-two  grains  of  mixed  alkaline  chlorides  per  gallon  ;  when  we 
add  to  this  the  additional  quantity  contained  in  one  third  of  a 
gallon  (for  1^  gallons  are  reduced  by  evaporation  to  one  gallon), 
the  initial  quantities  of  chlorides  in  the  water  alone  would 
amount  to  seventy  grains.  These  are  among  the  factors  which 
have  to  be  taken  into  consideration  in  pronouncing  upon  the 
quality  of  a  beer,  and  these  have  to  be  learnt  by  the  chemist 
before  he  can  be  a  safe  judge.  As  to  the  sugar  employed,  much 
depends  upon  its  source.  Beet-root  sugar,  of  common  qualities, 
is  rich  in  chloride  of  potassium,  and  this  is  sometimes  employed. 
When  then  the  base  of  the  chloride  is  potassium  the  source 
is  no  longer  a  mystery. 

Many  points  of  this  kind  have  been  ascertained   since  the 
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Adulteratiou  Act  first  came  into  force,  and  the  knowledge 
acquired  by  compulsory  study  has  been  to  the  common  ad- 
vantage. 

If  little  has  been  done  in  the  way  of  clearing  up  some  of  the 
mysteries  of  brewing,  much  help  might  be  afforded  by  the  great 
brewers.  This  knowledge  we  have  only  obtained,  so  far  and 
with  few  notable  exceptions,  by  examining  the  malt  liquors  of 
public-houses  professing  to  sell  those  of  name,  and  having  a 
quick  circulation.  Wherever  the  sale  is  large  and  steady  there 
the  liquors  are  purest  and  best.  Much  of  the  commonly 
accepted  kind  of  adulteration  has  no  existence  except  in  the 
imagination,  and  the  inj  ury  to  health,  for  the  most  part,  is  due 
to  the  imbibing  of  abnormal  quantities. 

Of  drugs  I  have  no' large  experience.  Under  the  head  of 
tartar  emetic  some  knowledge  has  been  obtained.  It  is  found 
that  the  antimonous  oxide  is  sometimes  very  deficient  in 
quantity,  and  this  generally  where  the  salt  is  sold  in  powder. 
When  well  crystallized,  the  proportion  is  very  near  to  that 
which  is  theoretically  present.  Only  in  one  case  have  I  met 
with  a  notable  quantity  of  arsenious  oxide  in  the  place  of  anti- 
monous oxide.  In  such  medicines  as  dilute  hydrochloric, 
nitric,  and  sulphuric  acids,  the  proper  admixture  of  water  is  not 
always  observed,  the  strength  being  generally  considerably 
above  that  of  the  Pharmacopoeia.  On  the  whole,  however,  as 
far  as  my  experience  goes,  most  drugs  are  of  excellent  quality. 

There  is  one  article  which  I  had  been  in  the  habit  of  con- 
sidering as  a  drug  which  now  no  longer  belongs  to  that  cate- 
gory. I  allude  to  violet  powder.  Now  it  could  only  be  as  a 
variety  of  starch  that  any  notice  of  such  a  substance  could  be 
taken.  If  it  could  be  prepared  from  any  powder  possessing 
even  the  lowest  absorbent  properties,  but  not  noticed  in  the 
Pharmacopoeia,  it  clearly  could  not  be  considered  as  a  drug.  I 
considered  sulphate  of  lime  no  substitute  for  starch;  it  is  a 
miserable  absorbent,  apt  to  cake  and  very  wasteful,  because  of 
its  bad  absorbent  properties.  Consequently  I  gave  a  certificate, 
upon  the  merits  of  which  the  case  was  tried.  As  it  certainly 
was  proved  that  in  thousands  of  cases  sulphate  of  lime  was  sold 
as  violet  powder,  and  had  been  long  used  as  a  substitute,  the 
case  was  dismissed,  but  without  costs,  as  the  magistrate  held 
that  there  was  just  cause  for  the  opinion  held  by  me.    The  sub- 
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stitution  of  an  article  of  little  commercial  value  enables  the 
wrapper  to  be  made  of  very  showy  character^  and  thus  to  call 
attention  on  the  part  of  a  discerning  public.  As  all  first-class 
pharmaceutists  only  sell  scented  starch  for  violet  powder,  I 
would  venture  to  recommend  those  who  are  interested  to  ask 
for  such  when  they  purchase,  and,  in  the  words  of  a  celebrated 
advertisement,  to  see  that  they  get  it. 

With  reference  to  articles  of  foodj  considerable  additional 
knowledge  has  been  obtained.  Alum  in  bread;  the  nature 
of  fats  and  methods  of  treatment;  impurities  in  milk,  and 
many  other  matters,  have  been  closely  observed  by  various 
analysts. 

As  regards  alum,  very  much  use  is  still  made  of  the  logwood 
test,  but  it  is  utterly  fallacious  unless  the  bread  or  the  flour  be 
first  dried.  This  is  no  new  discovery,  but  simply  following  out 
the  directions  first  given.  As  a  preliminary  test  it  is  invaluable. 
Upon  the  alumina  contained  in  flour,  in  the  form  of  phosphate 
of  alumina,  the  logwood  has  no  efi^ect. 

It  is  very  unusual  to  find  alum  in  flour  or  bread  at  the  pre- 
sent day ;  as  rare,  indeed,  as  it  used  to  be  common.  But  no 
one  can  fail  to  be  surprised  at  the  want  of  judgment  of  the 
poorer  classes  in  making  mere  price  the  sole  reason  for  the 
purchase.  One  farthing  difierence  in  the  2  lb.  loaf  will  often 
lead  to  the  buying  of  bread  which  is  badly  mixed,  badly  fer- 
mented, imperfectly  baked,  more  or  less  sour,  and  often  dirty. 
The  aerated  breads  stand  quite  first  with  regard  to  purity, 
cleanliness,  and  appearance. 

Since  butter,  as  a  common  article  of  diet,  has  come  under 
the  operation  of  the  Adulteration  Act,  the  difficulties  connected 
with  its  analysis  have  gone  on  increasing,  as  the  butter-manu- 
factories (save  the  mark !)  are  more  and  more  superintended  by 
skilful  chemists.  It  is  now  a  case  in  which  Greek  meets 
Greek.  Many  matters  have  to  be  taken  into  consideration. 
Density,  melting-point,  structure,  as  far  as  the  microscope 
gives  insight,  the  amount  of  fatty  acids,  fixed  and  volatile,  the 
water,  salt  and  curd,  have  now  to  be  ascertained.  A  great  deal 
of  the  genuine  butter  of  the  present  day  is  inferior  as  to  sight, 
taste,  and  smell  to  the  artificial,  and  a  matter  for  astonishment 
that  people  can  be  found  to  eat  it.  It  would  probably  advan- 
tageously encourage  the  sale  of  cheap  fats  if,  to  all  under  a 
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certain  price — say  oue  shilling — the  necessity  for  the  presence 
of  any  real  butter  were  denied. 

Milks  are  still  widely  adulterated.  In  saying  that  water  is 
the  chief  admixture^  the  danger  is  not  decreased  from  partaking 
of  milk  thus  adulterated.  Now  that  cowhouses  are  to  be  more 
efficiently  inspected^  it  is  probable  that  many  in  London  will  be 
closed ;  if  so,  country  milk  will  require  all  the  more  frequent 
examination. 

It  has  often  been  thought  that  the  standard  of  quality  as 
fixed  by  analysts  was  too  high,  but  there  is  no  reason  whatever 
for  the  opinion.  I  may  quote  a  case  in  point  as  established  at 
the  Lambeth  Police  Court.  The  milk  contained  8"3  per  cent, 
of  solids  not  fat,  and  it  was  given  in  evidence  by  another  public 
analyst  that  the  milk  was  possibly,  but  not  probably,  genuine. 
With  the  magistrate's  consent,  the  herd  of  seventeen  cows  was 
milked,  and  the  mixed  milk  analysed.  The  solids  not  fat 
amounted  to  9"2  per  cent. 

Connected  with  milk,  a  curious  case  of  fraud  was  attempted 
by  a  milkman,  and  adjudged  at  the  Southwark  Police  Court  in 
the  present  year.  The  milk  was  adulterated  with  some  25  per 
cent,  of  water.  At  the  time  of  hearing  the  summons  defendant 
insisted  that  his  sample  should  be  forwarded  to  Somerset 
House,  together  with  that  held  by  our  inspector.  Defendant's 
sample  (with  a  different  sample  borrowed  from  his  neighbour, 
and  with  his  own  correct  number)  was  excellent ;  that  of  the 
inspector  coincided  with  my  analysis.  Defendant  had  taken 
his  neighbour's  sample,  which  had  passed  through  the  ordeal  of 
analysis  and  had  been  proved  to  be  excellent,  and  had  simply 
taken  off  his  label  and  affixed  it ! 

When  we  consider  the  difficulties  connected  with  the  office  of 
public  analyst,  and  the  fact  that  his  work  is  being  constantly 
tried,  I  think  it  should  be  more  freely  acknowledged  that  it  is 
doing  a  work  useful  to  the  whole  community.  Those  who  hoi 
this  opinion  should  be  the  last  to  make  light  of  the  subject  of 
adulteration,  or  of  the  difficulties  connected  with  its  exposure. 


ANALYSIS  OF,  AND  REMARKS  ON, 

SEVENTY-ONE  CASES  OE  ENTERIC  EEVEE 

TREATED   IN   ST.    THOMAS'S    HOSPITAL   DURING 
THE   PAST   YEAR. 


By  W.  M.  ORD,  M.D.,  P.R.C.P., 

PHYSICIAN   TO  THE   HOSPITAL, 
AND 

SEYMOUR  TAYLOR,   M.B.,    CM., 

DEMONSTEATOE   OF  ANATOMY. 


From  the  end  of  July,  1878,  to  the  end  of  March,  1879, 
there  have  been  treated  in  the  wards  of  St.  Thomases  Hospital 
71  cases  of  enteric  fever,  viz.  by  Dr.  Bristowe  20,  Dr.  Murchison 
23,  Dr.  Stone  10,  Dr.  Ord  18.  More  than  half  the  number  were 
admitted  during  the  three  months  of  September,  October,  and 
November. 

The  following  table  shows  the  admissions  in  each  month: 


Table   I. 

July 

2 

August   . 

9 

September 

15 

October  . 

12 

November 

.^5 

December 

7 

January 

1 

February 

5 

March     . 

5 

Total 

71 

VOL.  IX. 

14 
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Analysis  of,  and  Remarks  on, 


Of  the  patients  36  were  males,  35  females. 
The  ages  varied  from  4i  to  47  years. 

From  the  following  table  it  will  be  seen  that  the  ages  of 
nearly  one  fourth  of  the  cases  were  between  10  and  15  : 

Table  II. — Ages  of  Patients. 


=  71. 


Under 
5  years. 

5  to  10        10  to  15 
years.           years. 

15  to  20 
years. 

20  to  30 
years. 

30  to  40        40  to  50 
years.           years. 

1 

10              21 

12 

17 

7 

3 

The  fatal  cases  amounted  to  8,  precisely  the  same  number 
as  in  last  year  ;  but  the  death-rate  is  more  favorable  this  year, 
for  whereas  the  mortality  in  1877-78  was  1  in  7r,  cases,  or 
13-33  per  cent.,  in  1878-79  it  was  1  in  9  cases,  or  ITl  per 
cent.  The  ages  of  the  fatal  cases  were  40,  28,  17,  23,  47,  14, 
10,  22,  respectively,  and  of  these  5  were  females,  3  males. 

The  weekly  average  temperatures  of  the  fatal  cases  are 
put  forth  with  the  others  in  Table  V.  It  may  be  ob- 
served that  all  the  cases  which  terminated  in  death  had  severe 
complications,  five  of  them  having  severe  pneumonia,  two 
intestinal  haemorrhage,  and  two  albuminuria  to  grave  amount. 
One  of  the  fatal  cases  (No.  29)  presented  features  of  extreme 
interest,  as  it  was  attended  with  only  slight  bowel  lesion,  but 
with  marked  catalepsy  and  delirium.  The  autopsy  revealed 
thrombosis  of  sinuses  of  dura  mater. 

Each  fatal  case,  however,  will  be  reviewed  separately 
further  on. 

As  in  last  year's  analysis,  it  is  now  noticed  that  the  period 
of  commencement  of  the  illness  was  more  defined  than  is 
usually  the  case. 

In  a  large  proportion  of  patients  it  has  been  possible  to 
fix  definitely  the  day  on  which  their  illness  commenced. 
Amongst  the  notes  of  the  "  statements  on  admission"  of  the 
patients,  w^e  observe  such  remarks  as  the  following  : — "  Was 
quite  well  up  to  the  \^th  inst.,  whe7i  I  began  with  pains  '  all 
over,'  vomiting,  ^c.  i^c." 

I:om   the  next  table    it    will    be    observed    that    a    large 
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majority  of  patients  sought  admission  to  the  hospital  between 
the  sixth  and  fifteenth  day  of  the  fever. 

Table  III. — Duration  of  illness  previous  to  admission. 

lu    6  cases  5  days  and  under. 
„  26     „       from  6  to  10  days. 
M  -'y     „  „  11  „  15     „ 

„     i     „  „  16  „  20     „ 

.,     3     „  „  21  „  30     „ 

Four  patients  were  attacked  with  fever  whilst  in  the  hospital 
for  other  ailments,  viz.  one  case  (female)  on  the  fiftieth  day  of 
residence,  when  under  treatment  for  bronchocele ;  another 
(female),  on  'the  thirty-second  day  of  residence,  when  under 
treatment  for  acute  rheumatism ;  the  third  (female)  on  the 
twenty-third  day  of  residence,  admitted  for  anaemia  and  pleuro- 
dyne.  These  three  cases  occurred  in  the  same  ward,  although 
at  different  dates.  Qjie  of  them  was  fatal.  The  fourth  was  a 
male  admitted  for  diaphragmatic  pleurisy;  but  as  the  enteric 
symptoms  were  observed  on  the  ninth  day  of  sojourn  it  is 
possible  that  he  may  have  been  suffering  from  the  fever  on 
admission,  and  that  the  symptoms  may  have  been  masked  bv 
the  pleurisy. 

Further,  amongst  the  seventy-one  cases  reviewed  in  this 
paper,  two  Avere  nurses,  one  of  whom  distinctly  dates  her 
illness  from  nursing  an  enteric  patient  suffering  from  excessive 
diarrhoea.      The  incubative  period  was  two  weeks. 

The  notes  of  the  other  case  present  no  trustworthy  data  as 
regards  the  origin  of  contagion. 

The  duration  of  the  fever  is  here  held  to  be  determined  by 
the  temperature  observations,  and  in  fixing  the  date  of  con- 
valescence a  rule  laid  down  by  Dr.  Murchison  has  been  fol- 
lowed, viz.  that  when  the  temperature  shallhave  fallen  (or  risen) 
to  normal  on  two  consecutive  evenings,  then  may  a  termination 
of  the  fever  be  announced.  From  the  following  table  it  will 
be  seen  that  the  duration  of  pyrexia  varied  considerably,  and 
that  in  several  cases  it  was  prolonged  considerably  over  the 
usual  period.  The  great  frequency  of  relapses  in  some 
measure  accounts  for  this. 
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Table  IY. — Table   of   duration    of  febrile    state  in  cases   of 
recovery  in  sixty -two  cases. 


)ver 

y  in  2ud  week 

0 

E 

;covery 

in  7th  week 

.     10 

„ 

3rd    „ 

1 

„ 

8th     „ 

.     11 

» 

4th    „ 

5 

„ 

9th     „ 

.       6 

>j 

5th     „ 
6th     „ 

9 
14 

» 

10th     „ 

.      6 

This  table  includes  all  cases^  whether  complicated  or  not, 
except  those  in  which  death  occurred_,  and  one  case,  the  notes 
of  which  are  lost. 

Six  cases,  in  which  the  recovery  was  delayed  until  the 
tenth  week,  were  all  attended  with  marked  relapse ;  two, 
equally  remarkable  for  the  lengthened  continuance  of  the 
pyrexia,  were  attended  with  only  minor  complications.  One 
of  them  particularly  (Case  No.  4,  Dr.  Ord)  still  had  high 
temperature  on  the  sixty-third  day  from  the  commencement 
of  the  fever,  the  only  complication  being  slight  oedema  of 
lower  extremities. 

In  the  eight  fatal  cases  the  dates  of  the  commencement  of 
the  fever  are  all  well  marked.     Death  occurred,  respectively, 


day  of 
fever. 


day  of 
residence 


The  average  stay  of  all  cases  in  the  hospital  was  a  little 
over  eight  weeks ;  twelve  patients  being  presented  in  six  weeks 
after  their  admission,  and  thirty  within  from  seven  to  ten 
weeks.  The  extremes  were  one  discharged  in  the  second 
week,  and  one  remaining  in  the  hospital  twenty-six  weeks. 
This  latter  was  a  case  of  Dr.  Bristowe's,  the  convalescence  of 
which  was  retarded  by  oedema  (thrombosis)  of  both  lower 
extremities^  with  subsequent  bed-sores. 

Eruption. — In  thirty-two  of  the  cases  a  typical  enteric 
eruption  was  noted  on  admission.  In  these  the  earliest 
appearance  of  spots  was  on  the  fifth  day  (Case  12)  in  a  male 

1  This  was  the  case  admitted  for  bronchocele  who  developed  enteric  fever  in 
the  hospital  and  died. 


On  the 

16th 

22nd 

23rd 

25th 

26th 

29th      34th 

1 

37th 

and  on  the 

13th 

9th 

12ih 

8th 

12th 

1 
22nd    183rd 

31st 
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aged  10,  who  could  distinctly  fix  the  date  of  commencement 
of  his  illness.  Fresh  spots  came  out  till  and  including  the 
thirteenth  day. 

The  following  is  an  analysis  of  the  dates  and  durations  of 
eruption  in  the  thirty-two  cases  in  which  it  was  seen  on 
admission  : 


In  1 

case 

on  6tb 

day, 

noted 

as  "doubtful;"    none  subsequently  nor  in  the 
relapse  which  followed. 

„   3 

cases 

on  7tli 

„ 

lastin 

g  4,  9,  and  16  days  respectively. 

,,   5 

„ 

8th 

„ 

» 

1,  1,  5,  8,  and  12  days  respectively. 

„   2 

j> 

9tli 

„ 

„ 

3  and  9  days  respectively. 

»   1 

„ 

10th 

» 

)> 

9  days. 

»   1 

„ 

11th 

j> 

„ 

11  days. 

„   4 

i> 

12th 

» 

» 

3,  6,  10,  10,  and  41  days  respectively.     The 
last  was  a  relapse. 

„    1 

,, 

13th 

,, 

„ 

12  days. 

„   3 

" 

14th 

" 

" 

4,  6,  and  36  days  respectively.     The  last  was  a 
relapse. 

»   3 

,, 

loth 

„ 

„ 

1,  12,  and  18  days  respectively. 

„   1 

„ 

16th 

„ 

„ 

7  days. 

»   2 

" 

18th 

» 

" 

7  and  31  days  respectively.     The  last  was  a 
relapse. 

»    1 

„ 

19th 

„ 

» 

1  day. 

,,   1 

„ 

21st 

„ 

» 

4  days. 

»   2 

» 

22nd 

„ 

„ 

1  and  3  days  respectively. 

In  twenty-two  patients  the  rash  made  its  appearance  after 
admission,,  four  of  them  developing  a  rash  which  comes  under 
the  catalogue  of  "  doubtful.^'  The  dates  and  durations  in 
these  cases  are  also  analysed. 

The  eruption  appeared  in — 

3  cases  on  7th  day,  lasting  6,  14,  and  14  days  respectively. 
„        1,  7,  9,  and  13  days  respectively. 
„        3,  7,  7,  and  12  days  respectively. 
,,        3  days. 
„        5  days. 

„        1  and  2  days  respectively. 
„        4,  12,  and  44  days  respectively.     This  last  was 

a  relapse. 
„        1  day. 

„        1  day.     A  relapse. 
„        6  days.     A  relapse.     No  eruption  in  primary 

fever. 
36th     „        „        2   days.      A    relapse.      No    eruption   during 

primary  fever. 


4      , 

8th 

4      , 

9th 

1       , 

,       13th 

1       „       15th 

2       , 

,       16th 

3       , 

,       17th 

1       , 

,       25th 

1       , 

,       2Sth 

1       , 

,       29th 
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As  regards  the  eruption,  it  is  manifest  that  those  cases  iu 
which  the  rash  appeared  prior  to  admission  are  not  of  much 
value  for  statistical  uses,  although  interesting  clinically ;  and 
that  of  those  in  which  the  rash  appeared  subsequently  to 
admission  the  number  reviewed  here  is  not  sufficient  upon 
which  to  found  any  averages. 

In  the  three  cases  which  arose  in  the  hospital,  the  rash 
appeared  in  two,  on  the  ninth  and  on  the  seventeenth  days 
respectively,  and  in  both  lasted  twelve  days ;  in  the  third 
case  it  was  absent  altogether. 

In  sixteen  cases,  or  22-5  per  cent.,  no  rash  was  observed  at 
all,  although  carefully  looked  for,  on  admission  by  the  house- 
physicians,  and  subsequently  by  the  physicians.  This  is  about 
the  same  as  the  average  of  the  London  Fever  Hospital.^  The 
ages  in  this  group  ranged  from  five  to  twenty-eight  years,  but 
the  majority  were  under  fourteen  years  of  age.  Most  of  these 
cases  were  mild ;  nevertheless  four  terminated  fatally,  viz.  on 
the  twenty-second,  twenty-sixth,  thirty-fourth,  and  thirty- 
seventh  days  respectively.  In  one  of  the  cases  in  which  the 
true  enteric  rash  was  absent,  there  occurred  on  the  seventeenth 
day  an  erythematous  rash  all  over  the  trunk;  in  the  same 
patient  marked  cerebral  maculce  were  observed  on  admission. 
The  patient  died.  In  another,  although  the  enteric  spots  were 
present,  there  was  marked  tache  cerebrale  on  the  twenty- 
fourth  day. 

Taches  bleuatres  were  observed  in  one  case.  In  one  case 
in  which  the  ordinary  typhoid  spots  were  present,  there  was 
also  on  the  twelfth  day  a  distinct  mottling  resembling  that  of 
typhus. 

Temperature. — In  the  following  table  are  foimd  the  highest 
evening  and  lowest  morning  temperatures,  with  the  dates  of  their 
occurrence ;  also  the  average  evening  and  morning  temperatures 
for  each  week  of  the  fever,  with  the  variations.  The  obser- 
vations are  generally  tliose  taken  at  eight  o'clock  in  the 
morning  and  at  eight  b^clock  in  the  evening;  but  not  always, 
as  the  highest  evening  temperature  was  frequently  later. 

The  highest  temperature  observed  was   106'4,  in  a  woman 
aeed  28  :   this  observation  was  taken  one  and  a  half  hours  be- 
fore  death,  which  occurred  on  the  twenty-fifth  day.      This  was 
^  Murcliison,  op.  cit.,  page  511. 
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a  very  severe  case,  with  marked  delirium  from  admission  up  to 
death.  It  is  to  be  noted  that  the  morning  temperature  in  the 
case  never  sank  below  100°. 

In  only  one  other  case  did  the  temperature  rise  above  106°, 
viz.  in  a  man  aged  23,  who  died  on  the  twenty-first  day  ;  the 
thermometer  registering  106-2  shortly  before  death.  In  this 
case  there  was  also  severe  delirium  from  admission  till  the  end. 
The  hyper-pyrexia  was  treated  by  graduated  bath.  The 
autopsy  revealed  extensive  sloughing  of  mucous  membrane  of 
small  intestine,  and  also  of  caecum  ;  some  of  the  ulcers  being 
on  the  point  of  perforation.      The  kidneys  were  congested. 

The  lowest  temperature  recorded  was  94°  in  a  girl,  set.  9. 
It  occurred  on  a  morning  in  the  sixth  week,  and  was  not 
associated  with  haemorrhage  or  diarrhoea.  In  the  evening  of 
the  same  day  the  temperature  rose  only  to  95'6, 

Besides  the  above,  in  twenty  cases,  or  almost  one  third,  did 
the  temperature  rise  to  105°  or  between  105°  and  106°  ;  and 
of  these  three  were  fatal. 

In  thirty-one  cases  to  104°,  and  below  105°  ;  with  one  death 
among  them. 

In  twelve  cases  to  103°  and  below  104°;  including  two 
deaths. 

In  five  cases  to  102°  and  below  103°. 

The  lowest  recorded  evening  temperature  was  101  "4°,  in  a 
very  mild  attack. 

In  a  careful  digest  of  the  temperature  records,  two  points 
of  interest  present  themselves.  Firstly,  as  regards  the  dates 
of  highest  temperature  in  individual  cases.  Secondly,  as 
regards  the  period  of  the  epidemic  when  the  maximum  number 
of  highest  temperatures  ;  or,  in  other  words,  the  severest  cases 
occurred. 

1.  The  observation  of  Dr.  Charles  that  the  highest  tempera- 
ture is  frequently  observed  on  the  day  of  admission  is 
strengthened  by  the  showing  of  the  seventy-one  cases  under 
consideration.  For  it  is  found  that  in  nineteen  cases,  or 
over  one  fourth,  the  temperature  was  higher  on  the  first  evening 
of  residence  than  on  any  subsequent  day.  This  has  been 
attributed  to  excitement  and  distress  occasioned  by  removal  to 
the  hospital.  It  may  further  be  noted,  however,  that  very 
many  patients,  although   presenting  highest  temperatures  on 
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Highest         I       Lowest       I 
evening         '      morning 
temperature.      ;  temperature. 


1st  week, 
average. 


2nd  week, 
average. 


M. 


3rd  week, 
average. 


4th  week, 
average. 


104-6,  8tli  day        968, 

54th  day 
104-8,  ISth    i  94-6,  62nd 


105-0,  21st 
105-0,  14tli 


96-5,  29tli 
95-5,  45tli 


105-0,  17th  95-4,  26th 
102-5,  25th  1  96-5,  28th 
104-1,  16th    ;  96-0,  35th 


8  105-0,  day  of  |  97-8,  22nd      . 
admission,  12th  i  | 

9  103-5,  10th      96-6, 32nd  |    . 
lol     104-6,  4th       96-6,  24th  102-5  103-9  1-4 


102-7J104-0 1-3 
100-7 103-8  3-1 


100-6;104-4  3-8 100-4 104-4  4-0   97'8 1007  2-9 
100-3;i03-0  2-7  100-6  103'4,2-8 100-7 102-3,l-6 


111    105-2,  13th      96  0,  20th  102-4 


104-6,  day  of 
admission,  5th 

104-0,  day  of 
admission,  lOtli 

104-8,  day  of 
admission,  6th 

102-8,  24th 

104-2,  day  of 

admission,  21st 

104-6,  day  of 

admission,  8th 

103-1, 17th 


104-2, 12th 
104-4, 18th 
105-5, 19th 


22     105-2, 14th 

106-4,  25th, 

l^hr.bcf.  death 

102-4,  day  of 

admission,  15th 

104-4,  day  of 

admission,  6th 


96-4,  16th 
97-4,  23rd 
96-4,  29th 

95-8,  28th 
94-0,  37th 

96-2,  27th 

96-4,  32nd 


96-4,  30th 
95-4,  29th 
95-4,  70th 


96-2,  30th 
100-0,  23rd 

97-0,  17th 

97-2,  30th 


102-8 


98-1 


100-7 


103-7  1-3 


104-0 


100-8 


1-2 


2-7 


102-5  1-8 


100-6  103-0  2-4 

! 
101-0  103-4  2-4 


M. 


E. 


102-4 104-9  2-5 
99-0 102-8  3-8 


98-9 101-6  2-7 

i  I 

98-3:i01-73-4 


t 

100-4103-913-5  97-6101-4 
99-1 100-7  1-6;  97-8 100-5 
99-7  102-4,3-0   98-2  100-7 


100-7103-3  2-6 

98-0  100-5i2-5 


101-2  102-8 1-6   98-8  100-9  2-1 


100-2  104-0  3-8 


100-5 
100-0 
101-3 


101-9 
97-4 


101-8 1-3 
103-3  3-3 
103-5  2-2 


103-7 
98-6 


97-5 

101-5 

97-2 

98-7 

98-3 

100-8 

100-2 

102-4 

97-8 

100-8 

98-8 

100-9 

98-4 

101-0 

5th  week, 
average. 


M. 


V. 


97-1   99-112-0  ff 
96-e   98-8  2-2  ^ 


97-4   98-3,  -S  f> 
99-8  102-6  2-6 


3-8   99-0100-31-3 
2-7;  98-3   990 
2-5   97-2   97-8 


100-6103-5  2-9,  99-o|102-3  2-8 
100-0102-5  2-5  98-8  102-l!3-3 
99-2  104  0  4-8 


103-4 


1019 


104-6 


1-2 


102-9il-0 


101-6  103-2  1-6 
1-2 


102-3 
97-7 
99-2 


103-5 
98-4 
101-2I2-0 


*  M.  Morning.    E.  Evening.     V.  Variations. 


97-9 

97-3 
97-0 


99-7 

97-3 
97-8 

98-0 

96-7 
100-2 

97-5 

97-8 


97-7 

96-3 

101-2 


98-0 
101-5 

97-5 


99-0 

98-8 
98-3 


102-3 

97-9 
97-8 
99-7 

97-5 
103-0 

97-6 

99-7 


99-3 

97-3 

104-5 


99-7 
103-9 

97-6 


2-6 


97-8  97-8  .. 


97-5 
97-9 


e 


99-3 

98-4 


98-8  101-2 


97-8 
97-7 
97-8 


97-5 
97-8 
98-5 


97-7   97-6 


97-7 
98-4 
97-2 


99-0 
97-7 
97-2 


97-2   97-6 

97-7   98-3 

101-4104-0 


1-8 
•5 


2-4 

•3 
•1 

•7 


•1 
1-3 


•4 

-6 

2-6 


97-6 


97-7 


97-3 


98-0 


L 
1. 

Seventy 

■one 

'  Cases 
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. 
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6tli  week,      1        7th  week, 

8th  week, 

9th  week,      j    10th  week, 

11th  week. 

averaee.                average. 

average. 

average.              average. 

average. 

!                           1             _  - 

[ 

Remarks. 

M. 

E.    1  V. 

M. 

E.     jV. 

M. 

E. 

V. 

M. 

E. 

V.     M. 

E. 

V. 

M. 

E. 

V 

J7-9 

98-1;  -2 

97-2 

97-6 

-4 

97-2 

1 
97-7|  -5 

97-8 

98-4 

•6 

1 

)8-0 

100-32-3 

100-7 

102-7 

2-0 

97-9 

101-2 

3-3 

96-6 

98-3 

2-3 

96-0 

97-7 

1-7 

97-6 

98-5 

-9 

Relapse  in  6tli  week, 
dating  f lom  allowance 
of  bread  in  diet. 

)8  4 

99-5  1-1    98-5 

98-7 

•21 

)85 

102-6  4-1 

98-3 

100-92-6 

98-8 

100-1 

1-3 

97-2 

100-0 

2-8 

97-798-8 

1-1 

97-5 

98-2 

•7 

A  very  prolonged  case; 

temp,   high    on    63rd 

N- 

day,  with  remissions. 

iS-7 

100-1 

1-4 

)7-5 

98-1 

•6 

)6-7 

97-1 

•4 

97-8 

99-0;i-2 

97-2 

97-4 

0-2 

97-2 

97-0 

0-2 

... 

... 

Recrudescence     in     7th 

week ;  no  fresh  spots. 

)7-3 

98-1 

•8 

)8-0 

98-6 

•6 

Admitted  for  diaphrag- 
matic pleurisy ;  enteric 
symptoms  on  9th  day  of 
residence ;  haemorrhage 
on  13th  day  of  fever. 

)7-4 

99-7 

2-3 

96-6 

96-6 

98-1 

97-5 

•6 

... 

... 

... 

Treated  by  '  graduated 
baths;  subsequent  re- 
lapse. 

J8-0 

98-9 

•9 

98-0 

98-2 

-2 

98-1 

98-2 

•1 

... 

... 

... 

Thrombosis  of  left  fe- 
moral vein  in  6th  week. 

»8-4 

98-9 

•5 

101-1 

103-7 

2-6 

100-7 

103-4 

2-7 

98-0 

101-1 

3-4 

97-4 

98-1 

•7 

... 

... 

Haemorrhage  in  2nd 
week ;  relapse  (severe) 
in  6th  week. 

16-8 

98-3 

1-5 

97-8 

98-0 

•2 

... 

... 

... 

... 

... 

... 

.: 

Treated     by     graduated 

baths  (3). 
Treated     by     graduated 

baths  (3). 
The  fall  of  temp,  in  2nd 

•8-2 

97-8 

•4 

98-7 

99-4 

•7 

97-7 

98-4 

•7 

... 

1. 

week  is  not  accounted 

for  by  hemorrhage  or 

diarrhoea. 

8-3 

99-0 

•7 

98-5 

99-3 

-8 

97-6 

98-7 

1-1 

7'5 

98-3 

•8 

'7-2 

101-5 

4-3 

96-7 

98-8 

1-6 

101-8 

103-7 

1-9 

98-8 

101-8 

3-0 

96-5 

98-1 

1-6 

97-0 

97-5 

•5 

Treated  by  graduated 
baths  (8);  relapse  in 
6th  week  subsequent 
to  administration  of 
enema. 

8-0 

97-3 

•7 

... 

... 

Death  on  25th  day. 

7-8 

97-8 

98-4 

98-5 

•1 

• 
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26 


37 


Iligliest 

evening 

temperature. 


Lowest 

morning 

temperature. 


40 


41 


104-6,  16th 


104-2,  5tli 
105-0,  day  of 
admissioUj  6th 


105-2, 18th 


105-4, 14th 


106-2,  16th, 
day  of  death 


103-0, 29th 


104-8, 30th 
105-0,  21st 
105-0,  15th 
105-7,  16th 


102-0,  15th 


103-7,  15th 
104-8,  8th 


105-4,  day  of 
admission,  12th 

105-0,  14th 


104-8,  26th 
104-8,  51st 

104-4,  day  of 
admission,  8th 
103-8,  19th 
103-2,  day  of 
admission,  6th 
101-4,  day  of 
ndmis<!ion.  15*h 


96-4,  27th 


96-6,  17th 
96-4,  31st 


98-6,  15th 


95-8,  16th 


101-8,  6th 


96-6,  16th 


96-4,  52nd 
97-2,  27th 
97-0,  16th 
99-0,  18th 


96-6,  33rd 


95-6,  39th 
95-4,  25th 


96-0,  64th 


97-0,  38th 


97-0,  38th 
96-0,  58th 

97-0,  54th 

97-2,  29th 
9G-6,  12th 

96-3,  33i-d 


1st  week, 
average. 


M. 


101-9 
102-2 


103-7 
104-2 


103-0 


100-6 


99-4 


104-4 


2nd  week, 
average. 


M. 


99-1 
101-3 


1-4 


102-7 


102-3 


2-1 


102-0 
103-6 


102-6 
102-7 

99-3 


98-5 
100-5 


98-0 


2-9 


102-5 
104-3 
102-9 
100-9 
102-0 
98-1 


104-2 
104-1 

100-2 


99-4 
102-2 


100-2 


104-0 
105-3 
104-4 
103-6 

102-9 
97-8 


3rcl  week, 
average. 


102-0 


97-5 
98 


100-5 

100-6 
103-3 

98-0 


2-2 


98-5 
101-8 

97-6 
101-0 


98-0 


100-5 
100-9 


102-4 


101-8 


101-4 
101-7 

99-2 


97-1 

97-7 


103'8 


97-4 
100-4 


104-5 

103-2 
104-9 

100  2 


99-5 
103-2 
101-1 
104-7 


99-6 


103-0 
103-5 


104-0 


104-1 


103-8 
103-9 

100-9 


97-9 
99-0 


1-8 


4tli  week, 
average. 


M 

97-4 


97-8 
97-6 


1-6 


1-6 


2-3 


1-3 


98-9 


98-1 


101-1 

101-2 

98-5 


99-9 


97-3 
97-5 


100-8 


5tli  week, 
average. 


M. 


1-9 


100-9  2-8 


103-2 
101-7 
101-3 
101-2  102-1 


97-8 


97-5 
98-6 


99-7 


100-5 


101-7 
99-6 

98-5 

101-3 
98-1 

97-4 


97-5 


100-1 
100-7 


102-5 


2-8 


103-63-1 


103-6 
102-6 

99-0 

103-4 
97-7 

98-3 


97-6 


97-5 


97-7 


97-7 


97-1   96-7 


101-1 
98-6 

97-7 


97-5 


96-5 

97-8 


98-0 

99-1 

99-3 
97-0 

99-1 

98-2 

97-1 


103-7 
99-6 
97-5 


97-2 


97-5  1-0 


98-7 

-8 

1000 

2-0 

103-0 

3-9 

101-8 

2-5 

98-1 

1-1 

100-1 

1-0 

99-4 

1-2 

97-7 

-6 

Seventy-one  Cases  of  Enteric  Fever. 
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6tli  week, 
avernge. 


7tli  week, 
average. 


6tli  week, 
average. 


9tli  week, 
iivcrase. 


99-11-6 


97-8   -3 


S   06-8 1-0 


•1  102-4  3-3 

•9    97-9  .. 

I  .. 


•2   98-8  1-6 


97-2 


97-5 


97-9 


97-5 


97-7   98-8 


98-6  ' 
101-3.2 
101-22 


-9101-53 
•1\  99-81 

•6   99-2 

i        . 
•01  98-6 


8,100- 
3 100' 

2i  98' 


6   98' 

•nor 


M. 


E. 


1-1 


103-1 
9 103-2 

o!  99-2 


4 100-2 
4104-0 


6   98-9 


98-3 


99-1 


99-5 


97-6i  97-8 


97-4 


97-1 


2-6 
2-3 
1-2 

1-8 

3-41100-5 

•9!  98-6 


101-3 

99-7 
98-0 
99-4 


1-2 


97-' 


103-1 

102-4 

98-2 


102-0  2-1 
104-1  3-1 


E. 


lOlIi  week, 
average. 


11th  week, 
uveratre. 


|M. 


98-6   98-6 


100-2 


97-6 


1-6 


98-6 
97-2 

99-0' 
97-2 

98-0 


99-0 
97-8 


101-8 
99-7 

98-7 


E.     V. 


1-8  98-: 
1-597-. 


M. 


97-8 
97-4 


99-8 
97-9 


98-i 


98-0 


97-9 


Remarks. 


1  high  observation  (100) 
in  8th  week  subsequent 
to  use  of  enema. 

Theaveragesfor  1st  week 
lire  taken  from  2  days 
temps. only;  gi-nduated 
bath  iu  1st  week. 

Death  on  22nd  day; 
thrombi  found  in  si- 
nuses of  brain ;  cata- 
lepsy during  life. 

High  temps,  controlled 
by  cold  sponging  and 
quinine. 

Death  on  16th  day ;  note 
the      high       mornin 
temps. ;      treated     by 
graduated  hath. 

Death  on  29th  day ;  P.M 
showed  cirrhosis  of 
liver,  kidneys;  collapse 
of  lungs. 

Relapse  in  4th  week. 


Death  on  26th  day;  bath 
on  16th  day ;  temp 
reduced  from  104-2  to 
97-8. 

The  temp,  of  2nd  is  taken 
from  two  days'  observa 
tions  only ;  on  the  30th 
day  the  evening  temp 
sank  as  low  as  96-2. 

Severe  case ;  relapse  in 
7th  week;  patient  a 
nurse.  Sister  of  Mercy. 

Relapse  in  6th  week; 
attributed  to  drinking 
1\  pint  of  cold  milk. 

Parotid    bnbces    in    4th 
and  5tli  weeks,  going 
on  to  abscess. 
98-5  -6  Haemorrhage  in  5tli  week. 

Relapse,  commencing  at 
end  of  6th  week. 
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Highest 

evening 

temperature. 


Lowest 

morning 

temperature. 


104-8,  day  of    97-0,  28th 

admission,  14th 

104-8,  12th      97-2,  41st 


104-6,  26th 
105-4,  8th 

104-6,  9th 

104-6,  8th 


104-8,  22nd 
104-8,  27th 
103-4,  day  of 
admission,  5th 
105-6,  25th 


105-2,  day  of 

admission,  6th 

102-2,  31st 

103-6,  day  of 

admission,  8th 

104-0,  day  of 

admission,  15th 


104-0,  9th 
104-7,  47th 

64  103-8,  14th 

65  105-2,  22nd 


66     103-8,  16th 


103-9,  12th 
104-4,  day  of 
admission,  8th 
104-4,  25th 
103-8,  19th 
105-2,  15th 


1st  week, 
average. 


M. 


97-0,  38th 
96-6,  24th 

95-6,  44th 

95-6,  20th 


96-4,  53rd 
97-0,  37th 
97-0,  19th 

96-8,  54th 


96-8,  34th 
96-6,  18th 
96-4,  17th 
96-4,  23rd 


97-0,  28th 
96-0,  37th 
97-0,  27th 
96-2,  34th 


96-0,  24th 


97-0,  46th 
97-0,  27th 

97-0,  55th 
98-0,  10th 
96-8,  34th 


103-5 


102-2 


101-2 


100-4 


104-8 


1-3 


104-2 


102-9 


101-5 


2nd  week, 
average. 


103-4 


99-6 


100-2 


2-0 101-3 


1-7 


1-1 


104-5 


102-2 


102-4 


1-1 


2-6 


2-2 


103-3  2-0   97-8 


99-6  101-5 


102-0 
98-5 

101-5 
l6i'-4 


101-0 
100-5 


99-5 


103-9 
101-5 

103-4 
103-6 


103-1 
103-1 


101-0 


ord  week, 
average. 


M. 


101-2 
101-7 

98-2 
98-7 

98-3 


104-0 
103-8 

99-6 


1-4 


101-1  2-4 


1-9 


1-9 


3-0 


1-9 


2-2 


98-0 
102-4 

99-6 
97-3 
97-7 
98-0 


99-2 
102-5 

99-4 
102-9 


99-0 


99-9 
99-9 

99-9 
104-1 

100-5 
98-3 
97-3 

100-9 


101-2 
103-8 
101-6 
104-5 


101-8 


99-8  102-6 
100-9  102-7 


1-5  101-2 
101-4 


1-6 


4th  week, 
average. 


M. 


100-7 
99-0 

100-5 
97-4 

99-3 


2-1   97-9 


102-7 

102-2 

98-2 


103-2 
104-4 


2-8 


2-8 


100-5 

100-9 
98-1 

97-6 


98-4 
100-6 

98-0 
102-3 


103-6 
101-4 

103-0 
98-4 

100-5 


99-0  1-1 


5ih  week, 
average. 


M. 


98-0 
97-9 


2-5   99-1 


1-0 


1-2 


103-9 

104-0 

99-4 

103-9 


103-1 
98-5 

98-2 


97-8 
102-6 

97-9 
104-1 


97-4  97-8 


98-7 
98-2 

103-2 

101-6 

97-7 


3-4 


97-5 


101-7 


101-5 


99-3 

98-2 
98-6 

98-7 


E. 


99-2 
98-1 

102-5 
98-5 

103-8 


100  9  2-2 
99-5  1-3 

103-22-9 
101-5  -1 
101-13-4 


100-6 
99-1 

98-5 


98-7 

97-8 

97-6 

102-0 


98-4 


98-5 
97-7 

99-2 
99-3 

97-8 


1-2 

-2 

3-4 
1-0 

2-1 


103-5  2-0 


100-9 

100-4 

98-4 

100-5 


101-6 
100-1 

98-1 


98-0 

98-7 

98-0 

104-1 


98-6 


98-6 
98-1 

101-0 
99-4 
98-4 


1-6 
2-2 

0-2 


1-0 
1-0 


•7 

-9 

-4 

2-1 


Seventy- 

one 

Cases 

of  Enteric  Fever 
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6th  week, 

7tli  week, 

8th  week. 

9  til  week, 

loth  week. 

11th  week, 

average. 

average. 

average. 

average. 

average. 

average. 

Remarks. 

J. 

E. 

V. 
•3 

M. 

E. 

V. 

M. 

E.     j  V. 

;m. 

E. 

V. 

M. 

E. 

V. 

M. 

E. 

V. 

5-2 

98-5 

... 

... 

... 

Haemorrhage     on     20th 

r-9 

99-0 

ri 

97-9 

98-6 

•7 

99-0 

100-0 

1-0 

97-8 

98-3 

•5 

... 

day. 
Recrudescence     in     8th 
week,  traced  to  "  mixed 
diet,"  the  rise  in  temp, 
coming  on  the  day  after 
it  was  ordered. 

r-5 

98-7 

1-2 

97-9 

981 

•2 

Relapse  in  4th  week; 
with  spots;  no  spots 
in  primary  fever. 

High   temp,  treated   by 

5-6 

99-5 

•9 

989 

101-2 

2-3 

97-9 

98-8 

•9 

... 

... 

sodffi    salicyl. ;     slight 

recrudescence   in    7th 

week,  after  enema. 

i-9 

! 

100-1 

1-3 

96-8 

97-3 

•5 

98-0 

98-1 

•1 

98-3 

98-7 

-4 

98-7 

98-4 

-3 

Profuse  haemoptysis  in 
2nd  week;  marked  re- 
lapsed commence  in 
4th  week. 

Relapse  on  28th  day; 
death  on  37th;    P.M. 

r-7 

98-9 

1-2 

97-8 

99-1 

1-3 

97-9 

98-4 

•5 

showed  perforation. 

?-i 

98-4 

•3 

98-4 

98-5 

•1 

98-2 

99-7 

1-5 

98-5 

99-0 

-5 

98-8 

99-0 

•2 

3-7 

98'6 

•1 

i-4 

99-2 

•8 

100-6 

101-0 

•4 

97-8 

98'7 

•9 

97-7 

98-0 

•3 

98-5 

98-6 

•1 

99-1 

990 

-1 

4  baths,  although  fever 
complicated  by  bron- 
chitis ;     excellent    re- 

r-5 

9S-2 

•7 

98-1 

98-6 

•5 

97-9 

98-0 

•1 

98-5 

99-0 

•5 

sults. 
Relapse  commencing  at 
end  of  3rd  week. 

3-4 

99-2 

•8 

98-2 

99-1 

•9 

... 

•  ** 

... 

Relapse  commencing  at 
end  of  4th  week. 

3-6 

98-9 

•3 

98-4 

98-8 

•4 

98-6 

98-3 

-3 

98-4 

98-8 

-4 

99-1 

99-4 

-3 

... 

Vaccinated  in  9th  week, 
hence  rise  in  temj^. 
during  10th. 

3-8 

98-0 

•8 

98-9 

97-0 

1-2 

99-1 

99-6 

-5 

7-8 

99-6 

1-8 

101-9 

103-9 

2'0 

99-5 

100-9 

1-4 

97-6 

98-2 

-6 

... 

Relapse  in  6th  week. 

3-3 

102-1 

3-8 

97-7 

98-5 

•8 

98-2 

100-9 

2-7 

97-5 

98-6 

1-1 

97-6 

98-0 

-4 

... 

Temp,  controlled  by  sodae 
salicyl.  and  batlis  (2) ; 
good  results;  profuse 
diarrhoea  in  5th  and 
6th  weeks. 

3-0 

98-3 

•3 

97-8 

99-0 

1-2 

■  •  • 

.  ■> 

... 

... 

Vaccinated  in  6th  week, 
hence  rise  in  temp,  in 
7th  week. 

3-2 

99-0 

•8 

98-6 

98-8 

-2 

98-3 

98-4 

-1 

r-7 

98-4 

•7 

3-8 

101-6 

2-8 

101-8 

103-9 

21 

98-8 

100-7 

1-9 

98-1 

98-3 

-2 

98-7 

98-7 

3"6 

99-1 

'5 

98-7 

98-8 

•i 

». 
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admission^  cool  somewhat  rapidly;  and  that  the  heat  ou  the 
following  morniug  is  greatly  decreased ;  to  Idc  followed  by  a 
temperature  of  reaction  on  the  second  evening.  Thus  fifteen 
out  of  the  seventy-one  cases,  or  over  one  fifths  had  their  highest 
temperatures  on  the  second  evening  of  sojourn.  Consequently 
in  thirty-four  cases^  or  nearly  one  half,  the  highest  fever 
occurred  during  the  first  two  days  of  admission. 

2.  On  reference  to  the  monthly  admissions  it  will  be  found 
that  the  greatest  number  were  admitted  in  the  late  autumn 
aud  early  winter  mouths  in  the  order,  September,  November, 
October  and  August.  But  on  more  careful  scrutiny  it  is 
found  that,  gauging  the  severity  of  the  fever  by  the  temperature 
aud  number  of  deaths,  the  epidemic  assumed  its  active  form  in 
the  months  of  September  and  October. 

Of  the  nineteen  cases  in  which  the  highest  temperature  was 
reached  on  the  evening  of  admission,  seven  were  in  the  first 
week  of  fever,  with  an  average  highest  temperature  of  104*3 ; 
eight  were  in  the  second  week,  averaging  104'5  ;  and  four  in 
the  third  week,  with  an  average  of  103°. 

Of  the  other  fifty-two  cases  in  which  the  maximum 
temperatures  were  attained  after  admission, 

3  were  in  the  first  week  with  an  average  of  104*1°. 

16  in  the  second  with  104  6°. 

19  in  the  third  with  1045°. 
9  in  the  fourth  with  104*5°.      One  was  daring  a  relapse. 
3  in  the  fifth  with   103*3°.       Two    of  these   were    during 

relapses. 
1  in  the  seventh  with  104*7°.     On  the  eighth  day  of  relapse. 
1  in  the  eighth   with  104*8°.      This  was  during  a  relapse 
also. 

The  rule  laid  down  by  Dr.  Murchison  that  high  morning 
temperatures,  or  persistent  morning  observations  of  103°  or 
thereabouts,  invariably  denote  a  severe  case,  is  well  borne  out, 
notably  in  No.  31  (Dr.  Ord's  case),  in  which  the  remissions 
were  very  short,  and  the  average  morning  temperature  for 
three  weeks  was  as  high  as  103°.  Further,  it  may  be  stated, 
that  in  children  the  evening  temperature  during  convalescence 
frequently  and  continually  falls  below  normal;  the  morning 
temperature  slightly  exceeding  the  evening :  that  in  adults 
during  convalescence  from  severe  attacks,  the  evening  tempera- 
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ture  frequently  falls  below  normal,  and  may  so  recur  for  four 
or  five  consecutive  days.  In  other  words,  the  severity  of  the 
fever  is  frequently  indicated  in  adults  if  there  is,  during  con- 
valescence, any  maintained  fall  of  temperature  below  the  normal 
standard. 

Pulse. — In  twenty-one  cases  the  pulse  had  its  greatest 
frequency  on  the  day  of  admission. 

In  four  cases  did  the  pulse  reach  or  exceed  160,  viz.  Case 
22,  a  male,  aged  14,  in  which  it  amounted  to  160  on  the 
fifteenth  day;  the  highest  temperature  (105*2°)  occurring  the 
previous  day.      He  recovered. 

In  Cases  36  and  70  a  pulse  of  168  was  registered — in  the 
first,  shortly  before  death ;  in  the  other,  on  the  twenty-eighth 
day,  death  taking  place  on  the  thirty-fourth. 

In  Case  53,  a  female,  the  pulse  ran  up  to  184  on  the  eighth 
day  of  relapse,  or  twenty-seventh  of  fever.  This  case  also 
terminated  fatally  on  the  thirty-seventh  day.  In  none  of 
these  three  cases  did  the  highest  rate  of  pulse  coincide  with  the 
highest  temperature. 

In  seven  cases  the  pulse  rose  to  between  150  and  160,  with 
one  death  in  the  number;  in  twelve  cases  it  exceeded  140, 
with  two  deaths ;  and  in  four  of  them  the  quickened  pulse 
corresponded  with  the  highest  temperature. 

In  twenty-three  cases  the  pulse  ranged  between  120  and 
140;  amongst  them  were  two  deaths;  whilst  a  pulse  exceeding 
100  and  falling  short  of  120  was  observed  in  twenty  cases,  one 
being  fatal. 

The  lowest  pulse  was  70,  in  a  girl  aged  13,  who  suffered 
from  a  by  no  means  mild  attack. 

In  the  eight  fatal  cases  the  pulse  rose  to  120,  132,  140,  148, 
150,  168  in  two,  and  184,  respectively. 

Diarrhoea. — The  statistics  under  this  heading  show  that 
the  seventy-one  cases  may  be  arranged  in  three  groups,  viz. 
(i)  those  cases  in  which  there  was  no  purging;  (ii)  those  in 
which  the  purging  was  only  slight,  and  called  for  no  special 
treatment ;  (iii)  those  cases  in  which  diarrhoea  existed  to  such 
a  degree  as,  alone,  to  threaten  life. 

As  regards  the  first  group,  iu  no  less  than  twenty-seven 
cases,  or  one  third  of  the  total,  diarrhoea  was  altogether  absent, 
nay,  in  the  majority  of  these  obstinate  constipation   existed. 
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and  called  for  the  frequent  administration  of  laxatives  or 
enemata.      This  fact  agrees  with  the  experience  of  last  year. 

It  appears,  also,  as  before,  that  constipation  was  an  un- 
favorable symptom,  in  that  the  treatment  used  for  its  relief  was 
frequently  followed  by  relapse  or  recrudescence.  For  example, 
two  relapses  and  four  cases  of  recrudescence  are  traceable  to 
the  use  of  enemata  reiulered  necessary  by  constipation. 

In  twenty-three  cases  there  was  only  slight  diarrhoea  during 
any  period  of  the  fever.  Under  the  category  "  slight ''  are 
included  those  cases  where  the  average  number  of  evacuations 
per  diem  did  not  exceed  two.  The  purging  prevailed  more 
especially  from  about  the  ninth  day  until  about  the  twenty- 
third.  In  many  of  such  cases  there  was  marked  constipation 
during  convalescence. 

In  the  remaining  twenty-one  cases  the  diarrhoea  was 
severe.  In  this  group  are  classified  those  cases  in  which  there 
were  four  or  more  loose  motions  daily  for  several  days.  In  one 
case,  which  terminated  fatally,  the  diarrhoea  was  most  profuse, 
there  being  on  an  average  twelve  loose  motions  daily  during  the 
last  four  days  of  life.      Death  took  place  on  the  sixteenth  day. 

In  one  case  there  was  severe  diarrhoea  only  during  a  relapse, 
the  primary  fever  being  attended  by  constipation.  That  severe 
diarrhoea  is  in  itself  an  evil  symptom,  and  denotes  severity 
in  the  attack,  is  marked  by  the  fatal  cases,  no  fewer  than  six 
out  of  eight  deaths  being  attended  with  severe  purging. 

Whilst  discussing  this  subject  we  may  call  attention  to  one 
or  two  points  which  were  illustrated  by  the  last  epidemic. 

1st.  That  a  certain  periods  of  an  epidemic,  diarrhoea  appears 
to  be  a  more  constant  and  severe  symptom  than  at  others.  Thus, 
out  of  eighteen  cases  admitted  during  October  and  the  early 
part  of  November,  ten  were  attended  with  severe  diarrhoea. 
In  very  many  of  the  cases  admitted  during  December, 
January,  and  February  constipation  was  present. 

2ndly.  That  many  typhoid  patients  may  be  admitted  into 
the  hospital  in  whom  there  is  slight  or  even  severe  diarrhoea 
for  the  first  few  days  of  sojourn — to  be  followed  by  constipation. 

3rdly.  That  in  a  fair  proportion  of  cases  there  may  be  no 
diarrhoea  at  any  period  of  the  fever,  but  that  on  the  contrary, 
there  may  exist  constipation. 

Vomiting  was  observed  in  twenty-seven  cases,  in  the  majority 
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only  occasionally.  The  most  frequent  period  during  which 
this  symptom  appeared  was  from  the  end  of  the  first  to  the 
end  of  the  second  week.  In  five  cases  vomiting  was  serious 
enough  to  become  a  complication,  and  to  call  for  special  treat- 
ment. One  of  the  cases  terminated  fatally  on  the  thirty- 
seventh  day,  vomiting  being  present  on  the  thirty-fourth  day. 
The  post-mortem  examination  revealed  peritonitis  and  perfora- 
tion.     In  one  case  vomiting  was  present  only  in  a  relapse. 

Abdomen. — Amongst  the  belly-symptoms,  distension  was 
the  most  frequent.  It  was  observed  at  one  or  other  period  of 
the  fever  in  fifty-four  cases — in  one  of  them  only  during  a 
relapse.  A  marked  tympanitic  condition  generally  indicated 
a  severe  attack.  It  was  present  in  thirteen,  seven  being  fatal. 
Pain  was  not  so  constant  a  symptom ;  although  present  in 
forty-three  cases,  in  two  only  during  relapse.  When  the  pain 
was  localised  to  any  region  or  regions  of  the  abdomen,  it  took 
the  following  order  ; 

Right  iliac  fossa  only  in  26 
Left  iliac  fossa  only  in  3. 
Both  iliac  fossae  in  7. 
Epigastrium  only  in  2. 

On  the  other  hand,  absence  of  pain  during  any  part  of  the 
fever  was  noted  in  sixteen  cases,  or  22*5  per  cent ;  amongst 
them  being  one  death. 

'^  Gurgling  ^^  in  right  iliac  fossa  was  observed  in  fifteen 
cases  ',  the  absence  of  it  is  recorded  in  ten. 

The  condition  of  the  spleen  was  noted  in  forty-three  cases. 
In  thirty-one  it  was  enlarged  ;  in  the  majority  of  these,  espe- 
cially children,  the  lower  edge  could  be  distinctly  felt  below  the 
costal  arch.  In  four  there  was  distinct  pain  and  tenderness 
over  the  spleen.  In  twelve  cases  the  splenic  enlargement  was 
recorded  as  absent. 

Tongue. — In  the  majority  of  cases  the  tongue  presented 
those  conditions  which  are  generally  described  as  attending  an 
attack  of  enteric  fever.  In  thirty-six  cases  the  tongue  was 
moist  during  all  the  time  the  patient  was  under  observation ; 
but  with  a  general  tendency  to  become  abnormally  red  at  the 
tip  and  edges,  with  enlarged  papillae  ;  together  with  yellowish 
fur  on  the  dorsum.  Towards  the  height  of  the  fever  there 
was  a  frequent  tendency  to  dryness. 
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A  dry  brown  tongue  was  present  in  nineteen  cases,  of 
which  four  were  fatal.  The  tongue  is  described  in  a  woman, 
aged  35,  as  "  dry,  coated  with  blackish  fur^^  on  the  seventh  day 
of  fever  ;  this  condition  corresponded  with  an  evening  tempera- 
ture of  105*4°;  there  were  no  complications  at  the  time,  and 
she  made  a  good  recovery  after  a  relapse. 

An  abnormally  red  and  glazed  tongue  was  noted  in  ten 
cases,  two  of  which  died. 

The  existence  of  transverse  cracks  or  fissures  was  observed 
in  ten  cases,  of  which  one  died. 

In  only  one  case  was  inability  to  protrude  the  tongue 
present  during  any  time  of  the  fever;  -whilst  a  tremulous  con- 
dition was  noted  in  nine  cases. 

Sordes  on  teeth  and  lips  were  frequent,  and  a  congested 
condition  of  fauces  and  soft  palate  was  present  in  six  cases, 
all  on  admission. 

Respiration. — Independently  of  obvious  lung  complications, 
respiration  was  almost,  without  exception,  quickened.  The 
lowest  rate  of  breathing  was  16,  noted  on  the  day  of  admission 
(fifteenth  of  fever),  in  a  girl,  aged  14  ;  it  was  associated  with  a 
pulse  of  120.  There  were  no  complications,  either  during  the 
primary  fever  or  during  the  relapse  which  followed,  when, 
however,  the  respirations  ran  up  to  32.  The  highest  rate 
of  respiration  with  absence  of  acute  lung  disease  was  52,  in 
a  woman  aged  45.  It  occurred  on  the  ninth  day  of  fever, 
but  she  had  physical  signs  of  phthisis  at  the  left  apex. 

In  nineteen  cases  the  respiratory  movements  were  between 
20  and  30 ;  in  thirteen  between  30  and  40 ;  and  in  nine 
between  40  and  50  in  the  minute. 

In  one  case  the  rate  of  respiration  ran  up  to  60;  in 
another  to  66 ;  in  both  there  was  double  pneumonia ;  the 
high  rate  of  respiration  occurring  shortly  before  death. 

Abnormal  physical  signs  in  the  respiratory  organs,  denoting 
slight  functional  disturbance,  but  not  of  sufficient  gravity  to 
amount  to  complications,  were  detected  in  twenty-four  cases. 

Slight  bronchitis  was  present  in  eleven  cases ;  congestive 
pneumonia  was  found  in  seven  cases ;  slight  pleurisy  in  four  ; 
and  haemoptysis  in  three.  Severer  forms  of  pneumonia, 
hsenioptysis,  &c.,  are  included  in  the  list  of  complications. 

Urine. — No  data  are  available  upon  which  to  establish  any 
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rules  as  to  quantity  of  urine  passed,  as  it  was  only  occasionally 
measured.  However,  the  sp.  gr.  was  almost  invariably  taken 
after  the  patient  had  been  about  twelve  hours  in  the  hospital. 
The  sp.  gr.  ranged  from  1010  the  lowest,  observed  in  three 
cases,  to  1035  the  highest,  in  one  only.  In  thirteen  cases  a 
sp.  gr.  of  1030  was  recorded  ;  all,  with  one  exception,  occurring 
within  the  fifteenth  day  of  fever ;  the  observations  thus  agreeing 
with  what  is  usually  taught  with  regard  to  the  urine  in  enteric 
fever.  On  the  other  hand,  a  low  sp.  gr.  (1010  to  1015)  was 
most  frequently  noted  in  young  patients,  especially  females 
under  14  years  of  age,  and  often  irrespective  of  the  date  of 
fever. 

The  notes  as  to  the  chemical  reaction  of  the  urine  in  enteric 
fever,  tend  strongly  to  confirm  what  has  been  stated  by  observers 
as  to  the  repeated  and  continued  presence  of  indican. 

Although  frequently  observed  in  other  diseases  involving 
the  abdominal  cavity  and  intestines,  the  excess  of  indican 
found  in  the  majority  of  cases  of  typhoid,  may  attach  some  slight 
diagnostic  value  to  the  phenomenon. 

In  twenty  cases  was  the  presence  of  albumen  detected,  or 
in  nearly  one  third. 

In  five  of  these  the  age,  previous  history,  the  sp.  gr.  of  the 
urine,  and  the  quantity  of  albumen  present,  denoted  chronic 
Bright's  disease.  Their  cases  are  included  in  the  list  of 
complications. 

In  the  remaining  fifteen  cases  the  albuminuria  was  only 
temporary,  due  in  fourteen  to  congestion  of  the  kidneys, 
incidental  to  the  febrile  condition.  The  temporary  albuminuria 
in  the  fifteenth  case  was  a  symptom  of  salicylism.  On 
admission  the  patient  was  found  to  have  a  high  temperature, 
urine  alkaline,  with  no  albumen.  Twenty  grains  of  salicylate 
of  soda  were  prescribed  every  three  hours  on  November  29th ; 
albumen  appeared  in  the  urine  on  the  day  following,  and  con- 
tinued till  December  5th,  when  it  disappeared  on  the  discon- 
tinuance of  the  medicine. 

Nervous  system. — That  delirium  is  absent  in  a  large  propor- 
tion of  enteric  fever  patients  is  an  admitted  fact,  and  is 
confirmed  by  our  cases  ;  for  thirty-four  patients,  of  which  one 
died,  passed  through  their  illness  without  any  delirium  or 
impairment  of  mental  faculties.     It  is  possible,  however,  that 


228  Analysis  of,  and  Remarks  on, 

some  of  these  may  have  had  delirium  prior  to  admission,  and 
that  removal  to  a  hospital  with  treatment  and  improved 
veutilatiou  may  have  been  important  factors  in  controlling  it. 
In  one  case^  for  example,  the  evening  temperature  frequently 
ran  up  to  105°  during  the  third  week,  and  although  severity 
was  shown  by  vomiting,  deafness,  and  tache  cerebrale,  absence 
of  delirium  was  noted  all  through  the  illness.  This  negative 
symptom  may  be  attributed  in  part  to  the  use  of  graduated 
baths.  In  thirteen  cases  the  delirium  is  recorded  as  slight, 
and  in  most  o£  these  it  amounted  to  only  slight  mental  con- 
fusion during  the  night ;  in  one  the  delirium  ceased  entirely 
after  a  graduated  bath.  Severe  delirium  was  present  in 
twenty-four  cases ;  in  ten  of  them  of  such  an  active  and 
noisy  type  as  to  require  special  watching ;  in  two  the 
delirium  is  described  as  "maniacal.^'  Among  the  eight 
deaths  which  occurred  during  the  epidemic,  seven  were  pre- 
ceded by  severe  delirium ;  and  although  some  of  these  had 
delirium  on  admission,  the  acme  was  generally  reached  during 
the  end  of  the  second,  and  beginning  of  the  third  weeks. 
Other  symptoms  observed  were  spasmodic  movements,  sub- 
sultus  (2),  twitchings  of  muscles  of  the  mouth  and  different 
parts  of  the  body  (4),  picking  of  bedclothes  (1,  which  ended 
fatally),  rigors  in  1  shortly  before  death.  In  one  case,  of 
a  child,  aged  ten,  a  peculiar  cry  or  whine  similar  to  that 
observed  in  hydrocephalic  children  was  repeatedly  uttered ; 
the  attack,  though  severe,  ended  favorably. 

Among  other  symptoms  referable  perhaps  to  the  nervous 
system  may  be  mentioned  deafness,  which  was  frequently 
present.       It  will  be  found  included  under  complications. 

Complications. 

Of  respiratory    organs. — Pneumonia   was  present   in   nine  ■ 
cases,  but  in  only  two  was  it  confined  to  one  lung;    in   the 
other  seven    it  was  more  probably  an  aggravated  form  of  the 
congestion  commonly  met  with  in  enteric  fever. 

Bronchitis  in  eight  cases,  five  of  them  on  admission,  and  in 
three  associated  with  pneumonia. 

Pleurisy,  two  cases,  one  of  them  being  admitted  as  dia- 
phragmatic pleurisy,  with  enteric  temperature  revealing  itself 
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on  the  ninth  day  of  admission.  In  the  other  case  pleurisy 
was  coufined  to  the  left  side,  and  made  its  appearance  during 
a  relapse. 

Marked  physical  signs  of  phthisis  were  present  in  two 
cases ;  in  two  others  there  was  severe  haemoptysis  independent 
of  phthisis. 

Of  circulatory  system. — Heart. — In  three  cases  a  systolic 
murmur  was  heard  at  the  apex  on  admission,  most  probably, 
therefore,  present  prior  to  the  advent  of  fever;  the  ages  of 
the  patients  were  15,  12,  and  20  respectively.  Two  were 
males. 

Hcemorrhage. — Intestinal  hcemorrhage  occurred  in  six  cases, 
of  which  one  \yas  fatal.  In  no  case  did  hsemorrhage  from  the 
bowels  how  itself  before  the  ninth  day,  whilst  in  four  cases  it 
occurred  between  the  thirteenth  and  twenty-third  day.  In  one 
it  came  on  the  thirty-eighth  day  during  a  relapse.  Three  of  the 
cases  were  males,  three  females.  The  ages  of  the  patients — 
20,  28,  30,  32,  35,  40 — tend  to  show  that  hEemorrhage  is  most 
likely  to  occur  in  adults.  In  none  was  the  bleeding  preceded  by 
constipation,  there  having  been  previous  slight  diarrhoea  in 
four  cases,  severe  in  one,  whilst  in  one,  although  diarrhcea  was 
absent,  the  bowels  were  not  confined. 

Epistaxis  in  five  cases.  In  one  it  coexisted  with  intestinal 
hseraorrhage.  The  ages  varied  from  16  to  42  years,  the 
average  being  25,  again  pointing  to  the  conclusion  that  haemor- 
rhage occurs  more  frequently  in  adults. 

Thrombosis  of  both  femoral  veins  occurred  in  one  patient; 
it  was  found  in  the  left  femoral  in  three.  (Edema  of  both 
lower  extremities  was  observed  in  a  child  aged  10,  probably 
the  result  of  feeble  heart.  The  dates  at  which  these  compli- 
cations occurred  range  from  the  thirty-sixth  to  the  seventieth 
day. 

Of  nervous  system. — Melancholia  and  dementia,  one,  arising 
on  the  forty-ninth  day  in  a  girl  aged  10,  and  gradually 
passing  off. 

Delusions,  one,  from  the  thirty. seventh  to  forty-seventh  day 
in  a  boy  aged  14. 

Catalepsy,    one,    from    the    fourteenth    to    twentieth    day, 
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terminating  in  death.  The  post-mortem  conditions  are  men- 
tioned previously. 

Paralysis  of  right  portio  dura  was  observed  in  one  case,  and 
as  it  was  associated  with  deafness  it  was  most  probably  intra- 
cranial. 

Deafness  was  a  complication  in  no  less  than  thirteen  cases, 
or  more  than  a  sixth.  Amongst  these  it  was  frequently  noted 
on  admission;  occasionally,  however,  supervening  after  some 
few  days'  residence.  It  was  most  marked  from  tenth  to 
twenty-first  day.  One  of  the  cases  in  which  it  was  present 
died. 

Of  g  astro -intestinal  tract. — Congestion  of  fauces  and  soft 
palate  was  present  in  five  cases,  all  of  them  noted  on  admis- 
sion, and  occurring  within  the  tenth  day.  In  two  cases  there 
occurred  ulceration  of  tonsils  after  the  second  week. 

Vomiting  was  a  complication  in  five  cases,  although  it 
marked  the  early  part  of  the  fever  in  twenty-seven.  In  one 
case  it  shortly  preceded  death,  and  probably  indicated  perfora- 
tion. Unfortunately  a  post-mortem  examination  was  not 
allowed. 

Jaundice  occurred  once  in  a  male  aged  25.  It  made  its 
appearance  on  the  forty-second  day,  or  the  fourth  of  a  relapse. 
He  made  a  good  recovery. 

Peritonitis,  two  cases,  o£  females,  on  the  twenty-ninth  and 
thirty-fourth  days  respectively.  Both  of  them  died.  There 
is  reason  to  believe  that  there  was  perforation  with  peritonitis 
in  another  case,  as  there  was  a  sudden  fall  of  temperature  in 
the  fourth  week,  and  the  belly  became  markedly  tympanitic. 
No  post-mortem  examination  took  place. 

Of  genito -urinary  system. — Albuminuria  was  marked  in  five 
cases  ;  three  were  fatal ;  adults. 

Cystitis,  one,  female  ;  relieved  by  catheter  and  washing  out 
of  bladder. 

Dysuria,  one,  male ;   relieved  by  catheter. 

Of  bones,  integuments,  glands,  ^c. — Periostitis  of  right  tibia 
in  one  on  fifty-ninth  day. 
Abscess  in  axilla,  one  case. 
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Parotid  abscess,  one  case,  inflammation  commencing  on  the 
twentj-third  day. 

Enlargement  of  cervical  glands,  one  case. 

Bed-sores,  three  cases. 

Besides  the  above,  fifteen  cases  were  complicated  with 
marked  relapses.  These  are  reviewed  separately  further  on, 
together  with  the  cases  of  recrudescence. 

Among  the  minor  accidents  hardly  to  be  dignified  by 
classifying  them  as  complications,  may  be  mentioned — 

Conjunctivitis  in  one  case  on  twenty-sixth  day. 

Boils,  one  case. 

A  papular  eruption  was  observed  in  a  man  aged  40.  It 
was  noted  on  the  twenty-first  day,  and  although  confined  to 
the  shoulders  and  back,  it  went  through  the  stages  of  vesicle 
and  pustule  in  the  following  days.  The  ordinary  enteric 
eruption  was  copious.  This  case  was  one  of  the  fatal  ones — 
death  taking  place  on  the  twenty-third  day. 

Salicylism,  one  case. 

The  three  attacks  of  fever  which  were  developed  in  the 
hospital,  supervened  severally  upon  pleurodyne  with  anaemia, 
acute  rheumatism  with  pericarditis,  and  bronchocele. 

Eighteen  cases,  or  one  third,  ran  through  the  whole  course 
of  fever  without  complication. 

Whilst  on  the  subject  of  complications  it  may  be  of  some 
interest  to  call  attention  to  the  fact  that  four  patients  con- 
valescing from  enteric  fever  were  vaccinated,  in  consequence  of 
their  having  been  exposed  to  the  infection  of  smallpox.  Their 
temperatures  are  here  tabulated ; 

Averase  temp,  duriug  following  week. 
P.M".  A.M.  Variation. 

1-2°. 


1.  Vacci 

inated  in  6th  we< 

;k.     99'        ...     97-8='     ... 

2 

7th    „ 

996=     ...     99-1°     ... 

3 

9th     „ 

99-4°     ...     99-r     ... 

4 

20th     „ 

Temperature  not  taken. 

In  all  of  them  the  temperature  duriug  the  week  preceding 
vaccination  was  normal  or  subnormal. 

Treatment. — On  examining  the  bed-tickets  of  the  seventy- 
one  patients  it  is  found  that  in  by  far  the  great  majority  of 
cases  the  treatment  adopted  has  been  expectant.  As  a  rule 
the  following  course  has  been  adopted.  The  patient  has  been 
bathed  (washed)  on  admission,  and  then  kept  perfectly  quiet 
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ia  bed  till  about  the  tenth  day  after  the  temperature  has  sunk 
to  normal.  For  the  most  part  the  diet  has  consisted  of  milk, 
beef  tea,  occasional  eggs,  with  alcoholic  stimulants  when 
indicated  by  the  constitutional  state.  The  medicines  ordered 
were  either  salines,  effervescing  or  otherwise,  or  the  mineral 
acids.  Thus,  it  may  be  stated,  that  in  no  case  has  any 
treatment  been  adopted  which  would  have  for  its  object  the 
arrest  of  the  fever, — in  other  words,  no  methods  of  relief 
were  prescribed  as  specifics ;  for  although  salicylate  of  soda 
and  quinine  were  given  in  one  or  two  cases,  they  were  used 
for  the  control  of  hyperpyrexia;  and  in  the  same  category 
must  be  placed  the  gradaated  bath. 

The  medicines  most  frequently  ordered  have  been  the  dilute 
hydrochloric  acid,  effervescent  citrate  of  potass,  and  prepara- 
tions of  ammonia. 

In  order  to  reduce  hyperpyrexia,  the  graduated  bath  was 
administered  in  ten  cases.  This  subject  is  treated  in  a  separate 
paper  by  Dr.  Ord. 

As  regards  the  treatment  of  diarrhea,  no  astringent  or 
other  remedies  were  prescribed  so  long  as  the  purging  was  not 
severe ;  but  any  case  in  which  there  were  passed  three  or  more 
loose  motions  per  diem  was  treated  with  special  remedies. 

In  the  treatment  of  urgent  diarrhoea  sulphuric  acid  was 
frequently  prescribed,  often  in  conjunction  with  opium  ;  or 
opium  and  its  preparations  were  given  by  themselves.  In 
children  vegetable  astringents  were  used,  such  as  catechu, 
hsematoxylin,  kc.  When  the  purging  became  severe,  and 
a  remedy  was  required  which  should  act  in  a  short  space  of 
time,  enemata  with  opium,  or  morphia  suppositories  (gr.  \) 
were  used.  Occasionally  the  tincture  of  assafoetida  was  added 
to  an  enema  if  there  was  much  distension  of  large  intestine. 
Hsemorrhage  was  mostly  treated  with  ice-bag  to  the  abdomen, 
and  either  morphia  or  opium  by  some  of  the  physicians,  or 
spirit  of  turpentine  by  others.  This  last  remedy,  by  results, 
would  appear  to  have  been  most  efficacious.  Ergot  was  given 
in  three  cases.  The  guide  to  the  seat  of  application  of  the 
ice-bag  has  been  the  situation  of  pain  and  tenderness.  The 
ice-bag  was  not  invariably  ordered  when  haemorrhage  was 
suspected  or  showed  itself,  and  when  it  was  applied  some 
astringent  was  also  administered. 
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la  perforation  or  peritonitis  opium  was  mainly  trusted  to^ 
and  was  given  in  large  and  continued  doses.  In  one  case  it 
had  a  markedly  beneficial  effect  upon  hiccup  which  was  caus- 
ing great  distress.  Vomiting,  if  it  became  severe,  was  met 
by  ice,  effervescing  salines,  the  subnitrate  of  bismuth,  hydro- 
cyanic acid,  and  rarely,  Liq.  Strychnia.  In  one  case  the  vomit- 
ing was  arrested  by  an  addition  to  diet. 

Delirium  or  sleeplessness  were  treated  with  chloral  in  four 
cases.  Opium  was  the  general  remedy,  and  occasionally 
bromide  of  potassium  was  prescribed,  either  by  itself  in  large 
doses,  gr.  xx,  or  in  combination  with  other  drugs.  Further, 
although  the  prime  reason  in  ordering  a  graduated  bath  was 
the  high  temperature,  the  bath  was  nevertheless  a  very 
successful  remedy  in  controlling  delirium. 

Constipation  was  combated  in  the  great  majority  of  cases 
by  enemata,  either  simple  ones  of  gruel,  or  with  castor  oil 
thrown  in.  The  rule  has  been  to  give  one  every  second  or 
third  day  if  the  bowels  were  very  obstinate,  but  not  so  fre- 
quently if  no  discomfort.  Laxatives  were  rarely  given,  and 
only  towards  the  end  of  the  fever.  They  consisted  of  castor 
oil  in  drachm  or  2  drachm  doses,  or  of  preparations  of  senna. 

Quinine  was  given  in  three  cases  in  large  doses  with  a  view 
to  the  reduction  of  temperature,  but  with  only  slight  tem- 
porary benefit.  To  two  of  the  above  patients  salicylate  of  soda 
was  also  given  after  tiie  quinine  had  partly  failed.  Finally,  in 
a  fair  minority  of  patients,  no  medicine  was  prescribed  at  all, 
the  only  remedy  on  the  bed  ticket  being  an  occasional  simple 
enema. 

As  regards  alcohol,  the  diet  columns  show  that  twenty-six, 
or  over  one  third,  patients  received  no  alcoholic  stimulant 
whatever,  or  some  only  during  convalescence.  Of  the  re- 
maining forty  patients,  thirty-three  were  ordered  stimulants 
during  their  first  week's  residence,  and  seven  only  during  the 
second  week — in  other  words,  when  the  fever  was  most  severe. 
The  quantity  varied  from  one  glass  of  wine  to  8  oz.  per  diem, 
and  in  one  case  to  8  oz.  of  brandy. 
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Abstract  of  cases  of  relapse  and  recrudescence  in  enteric 

fever. 

Case  1. — E.  P — ,  set.  20,  female,  single,  servant,  admitted 
into  Mary  Ward,  under  Dr.  Murchison,  July  31st,  1878. 

The  patient  had  been  ailing  three  weeks,  but  seven  days 
before  admission  had  vomiting,  diarrhoea,  headache,  &c.  The 
eruption  was  observed  on  admission,  but  had  disappeared  by 
August  8th  (fifteenth  day).  The  highest  temperature,  104-8°, 
occurred  on  the  twelfth  day,  from  which  date  the  fever  sub- 
sided, till  the  average  for  the  fifth  week  was  normal  in  the 
evening.  In  the  sixth  week  a  rise  of  temperature  occurred, 
with  a  still  higher  one  during  the  seventh  week,  with  morning 
remissions.  The  thermometer  did  not  register  a  normal  tem- 
perature again  till  the  ninth  week,  when  convalescence  was 
established.  The  relapse  followed  a  change  of  diet,  i.  e. 
after  bread  was  allowed.  There  was  no  fresh  crop  of  spots 
during  the  relapse,  nor  did  the  diarrhoea  increase. 

Case  2. — A.  B — ,  set.  27,  male,  occupation  not  stated,  ad- 
mitted to  Charity  Ward,  under  Dr.  Ord. 

He  came  in  on  the  fifteenth  day  of  fever  contracted  at 
Boulogne.  His  illness  commenced  suddenly  with  headache, 
severe  diarrhoea  and  rigors.  A  few  enteric  spots  were  ob- 
served on  the  belly  on  the  day  of  admission,  none  after,  and 
he  passed  through  an  ordinary  primary  attack,  the  temperature 
sinking  in  the  fifth  and  sixth  weeks  to  subnormal.  In  the 
seventh  week  a  temporary  recrudescence  occurred  lasting  five 
days,  the  temperature  once  registering  102°.  There  was  no 
fresh  eruption  ;  bowels  confined  throughout  the  time  he  was 
in  the  hospital.  The  patient,  previous  to  the  rise  in  tempe- 
rature, had  been  ordered  a  diet  of  bread  and  milk,  and  fish. 
He  eventually  made  a  good  recovery. 

Case  3. — T.  A — ,  set.  12,  male,  coster,  admitted  into  Luke 
Ward,  under  Dr.  Murchison,  on  August  29th,  the  fifth  day  of 
primary  fever.  There  was  congestion  of  fauces  on  admission, 
but  no  eruption  till  two  days  later  (seventh  day).  He  had 
slight  delirium  at  night,  and  on  the  thirteenth  day  a  tempera- 
ture of  105*6°.     He  was  treated  with  graduated  baths,  which 
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had  good  effects  in  bringing  down  the  temperature  and 
abating  delirium.  In  the  third  week  the  temperature  was 
falling,  although  there  were  marked  remissions,  owing  to  the 
frequent  moruiug  falls  below  normal.  On  the  twenty-fourth 
day  the  temperature  again  rose,  but  as  the  morning  tempera- 
ture also  followed,  the  relapse  did  not  show  such  marked 
remissions  as  occurred  in  the  previous  week.  It  is  to  be 
noted  that  the  bowels  were  constipated,  and  only  relieved  by 
enemata  for  eight  days  previous  to  the  relapse.  Conva- 
lescence began  towards  the  end  of  the  seventh  week. 

Case  4. — A.  S — ,  set.  34,  male,  railway  porter,  admitted  to 
Arthur  Ward,  under  Dr.  Murchison,  on  5th  September,  1878. 

Ill  six  days.  On  admission  no  rash,  nor  was  any  observed 
during  the  primary  fever.  The  highest  temperature  occurred 
on  the  day  of  admission.  Diarrhoea  not  severe,  although 
rather  smart  hsemorrhage  during  the  second  week.  In  the 
fifth  week  the  temperature  was  normal ;  the  relapse  com- 
menced at  the  end  of  the  sixth  week,  and  was  attended  by 
marked  exacerbation  and  remissions,  especially  in  the  ninth 
week  (third  of  relapse),  when  the  difference  between  morning 
and  evening  temperatures  sometimes  amounted  to  4°.  During 
the  relapse  the  spleen  could  be  distinctly  felt  below  the  ribs ; 
the  tongue  again  became  dry,  and  there  was  a  very  scanty 
eruption.  The  haemorrhage  during  the  primary  fever  was 
treated  by  ice-bag  to  the  belly,  and  Sp.  Terebinth.  i)[xx  in- 
ternally every  fourth  hour.  Previous  to  the  relapse  the 
patient  had  been  allowed  to  get  up. 

Case  5. — S.  E.  H — ,  set.  17,  single,  servant,  admitted  to 
Alice  Ward  on  September  16th,  contracted  enteric  fever  during 
residence  in  the  hospital ;  first  rise  of  temperature  noted  on 
October  8th,  or  twenty-second  day.  A  copious  eruption 
appeared  on  October  16th,  or  ninth  of  fever;  and  continued 
appearing  in  crops  for  twelve  days.  Highest  temperature, 
102'4°,  on  the  twelfth  day.  Diarrhoea  not  severe,  and  after  the 
third  week,  bowels  were  confined.  The  temperature  sank  to 
subnormal  in  the  fifth  week  of  fever ;  but  towards  the  end  of 
the  sixth,  and  beginning  of  seventh  week,  there  was  a  slight 
recrudescence,  with  return  of  pain  in  the  abdomen.  It  only 
lasted  two  days,  however. 
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Case  6. — A.  L — ,  set.  14^  female,  single,  service,  admitted  in 
A.lice  Ward  on  September  25th,  1878,  under  Dr.  Ord.  Ill 
fourteen  days.  Commenced  with  a  rigor,  followed  by  pain  in 
abdomen  and  diarrhoea.  The  eruption  was  not  copious  during 
primary  fever,  appearing  on  seventeenth  day  to  twenty-fourth. 
Diarrhoea  not  severe;  and  after  the  thirtieth  day  constipation. 
Highest  temperature,  105'5°  on  the  nineteenth  day  gradually 
falling  to  normal  in  the  seventh  week.  In  the  eighth  week 
the  fever  again  rose  to  103"7°  ;  and  a  fresh  crop  of  spots 
appeared  on  the  sixty-first  day,  with  return  also  of  abdominal 
symptoms.  The  attack  was  not  so  severe  as  the  primary  one, 
and  ended  favorably  in  the  tenth  week.  This  patient  had  six 
graduated  baths — four  in  the  primary  fever,  and  two  during 
the  relapse. 

Case  7. — T.  J — ,  set.  12,  male,  glass-blower,  admitted  to  Job 
Ward  on  October  J  5th,  1878,  under  Dr.  Bristowe.  Ill  seven 
days  before  admission.  No  eruption  during  primary  fever. 
The  highest  temperature,  104*8°  occurred  during  the  relapse. 
Bowels  confined  during  first  attack,  and  only  slight  diarrhoea 
was  present  in  the  relapse.  The  relapse  began  in  the  third 
week  ;  the  temperature  rising  from  99*5°  to  103-7°  ;  with  return 
of  meteorism,  dry  tongue,  &c.  The  temperature  was  again 
normal  in  the  seventh  week. 

Case  8. — S.  A.  W — ,£et.  34, female.  Sister  of  Mercy,  admitted 
to  Mary  small  ward  under  Dr.  Murchison,  November  6th,  1878. 
Ill  seven  days.  Rash  out  on  admission.  Bowels  confined  on 
admission;  but  four  days  after,  severe  diarrhoea  set  in.  No 
splenic  enlargement,  no  meteorism,  but  general  pain  in 
abdomen,  especially  in  right  iliac  fossa.  The  temperature  was 
high  during  the  first  week  in  the  hospital  (second  of  fever), 
with  only  slight  remissions.  Gradual  reduction  of  heat  till 
the  thermometer  indicated  normal  temperature  in  the  fifth  and 
sixth  weeks.  In  the  seventh  week  (sixth  of  residence)  a  re- 
lapse occurred,  with  high  temperature,  a  return  of  diarrhoea, 
but  no  spots  discovered.  Vomiting  was  a  distressing  symptom 
during  the  relapse.  Convalescence  was  established  in  the 
tenth  week. 

Case  9. — T.  M — ,  set.  25,  male,  newsagent,  admitted  to  Job 
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Ward  under  Dr.  Bristowe  on  November  13th,  1878.  Fever 
conameuced  twelve  days  before.  A  copious  rash  on  admission, 
with  highest  temperature  (105.4°).  Severe  diarrhoea,  which 
was  treated  by  opium,  and  also  suppositories  of  morphia.  The 
temperature  gradually  fell  from  105*3°  in  the  first  week  of 
admission  to  100°  in  the  fifth.  Towards  the  end  of  the  seventh 
week  of  fever  (sixth  of  sojourn)  there  was  a  sudden  rise  to 
105*2°,  followed  by  pain  iu  the  belly,  with  slight  haemorrhage 
from  the  bowel ;  and  three  days  later  there  was  a  decided 
tinge  of  jaundice.  The  relapse  was  attended  with  renewed 
diarrhoea,  fresh  spots,  and  also  delirium.  Towards  the  end  of 
the  eighth  week  (seventh  of  sojourn)  the  temperature  began 
gradually  falling,  and  was  subnormal  in  the  ninth. 

The  relapse  is  attributed  to  the  patient  drinking  a  pint  and 
a  half  of  milk  at  a  draught,  as  the  symptoms  of  pain,  &c., 
came  on  shortly  after. 

Case  10. — A,  M.  C — ,  aet.  20,  female,  single,  servant, 
admitted  to  Lydia  Ward  on  November  16,  1878,  under  Dr. 
Bristowe.  Ill  fourteen  days.  Severe  diarrhoea  on  admission, 
and  continuing  for  a  week  after.  The  primary  attack  was  a 
smart  one,  with  well-marked  belly-symptoms,  and  also  vomiting. 
The  temperature  fell  to  normal  in  the  third  week  (sixth  of 
fever).  During  the  following  week  a  marked  relapse  occurred, 
with  return  of  spots,  diarrhoea  (though  not  so  severe  as  in  first 
fever),  and  a  high  average  temperature  (104°)  for  three 
following  weeks ;  in  fact  the  highest  temperature  (104<*8°) 
occurred  during  the  relapse.  Pleurisy  (left)  was  noted  on 
forty-fourth  day  of  fever  or  second  of  relapse.  No  error  of 
diet  is  known  to  have  occurred. 

Case  11. — E.  B — ,  set.  7,  male,  pawnbroker's  assistant,  ad- 
mitted into  Job  Ward  on  November  22nd,  1878.  Eleven  days 
before  began  with  fever,  and  when  admitted  he  had  a  copious 
eruption,  diarrhoea,  meteorism,  and  a  dry  coated  tongue. 
Temperature  high  (1048°),  and  continued  so  with  marked 
remissions  till  the  4th  week.  Fever  subsided  afterwards,  and 
was  normal  till  the  ninth  week  when  the  average  evening 
temperature  rose  to  100°.  On  one  evening  in  this  (ninth)  week 
a  temperature  of  103*6°  was  recorded.     The  recrudescence  is 
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traced  to  the  effect  of  mixed  diet,  as  the  fever  recom- 
menced from  the  date  it  was  ordered.  The  temperature  rapidly 
fell  to  normal  again  on  the  resumption  of  milk  diet. 

Case  12. — E.  S — ,  set.  21,  female,  single,  machinist, 
admitted  into  Lydia  Ward  on  Xovember  25th,  under  Dr. 
Bristowe.  The  pri^nary  fever  had  existed  for  fifteen  days  at 
the  time  of  admission.  No  eruption,  spleen  enlarged.  In 
the  fourth  week  the  temperature  was  highest,  and  was  accom- 
panied by  other  signs  of  relapse,  such  as  diarrhoea,  dry 
tongue  and  eruption.  From  the  fifth  week  the  temperature 
gradually  declined  to  normal. 

Case  13. — C.  G — ,  set.  35,  female,  married,  admitted  to 
Mary  Ward,  under  Dr.  Murchison,  on  November  28,  1878. 
Ill  seven  days.  On  admission  there  was  only  slight  diarrhoea  ; 
tongue,  however,  dry,  and  described  as  "  coated  with  a 
blackish  fur ;''  abdomen  distended,  spleen  projecting  one  inch 
below  the  ribs.  No  rash  till  nine  days  after.  The  primary  attack 
was  very  severe,  with  the  highest  temperature  on  November 
29th  {eighth  day),  105'4°.  During  the  succeeding  two  weeks 
the  temperature  was  controlled  by  sodic  salicylate,  and  became 
normal  in  the  fourth  week  of  fever.  Towards  the  end  of  the 
sixth  week  the  bowels  were  very  constipated,  for  which  an 
enema  was  ordered.  This  was  followed  by  a  recrudescence, 
with  pain  in  abdomen,  slight  delirium,  and  also  vomiting. 
No  spots  during  secondary  fever,  which  subsided  in  the  eighth 
week. 

Case  14. — W.  D — ,  set.  23,  male,  clerk,  admitted  into  Job 
Ward  on  December  9th,  1878,  the  seventh  day  of  fever.  He 
passed  through  a  severe  primary  attack ;  the  eruption  was  very 
slight,  but  there  was  noisy  delirium  on  the  night  of  admission, 
and  for  twelve  days  afterwards.  There  was  vomiting,  although 
onlv  slight  abdominal  tenderness  or  distension.  On  the  tenth 
day  profuse  hsemoptysis  occurred,  which  was  treated  with 
ten  minim  doses  of  spirits  of  turpentine.  Although  severe 
the  hsemorrhage  apparently  did  not  aflfect  the  temperature 
curve.  Tongue  dry  and  brown ;  no  diarrhoea.  In  the  third 
week  the  fever  began  to  abate,  the  temperature  gradually 
falling,  with  le-ss  marked  remissions.      The  relapse  dates  from 
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the  fourth  week  (twenty-fifth  day),  the  temperature  again 
becoming  high,  especially  in  the  fifth  week  (103*8°).  Tongue 
red  and  glazed,  intermittent  pulse,  no  fresh  eruption,  bowels 
confined.  The  secondary  fever  lasted  nearly  three  weeks, 
convalescence  being  marked  by  a  continuance  of  subnormal 
evening  temperatures.  In  the  tenth  week  there  was  again  a 
slight  return  of  fever  Avith  constipation,  which  abated  after 
the  use  of  an  enema. 

Case  15. — C.  O — ,  eet.  10,  female,  school-girl.  Admitted 
into  Lydia  Ward,  under  Dr.  Bristowe,  on  December  10th, 
1878.  Ill  six  days  before.  The  primary  fever  was  mild,  although 
pneumonia  was  present  on  admission.  Bowels  were  confined, 
abdomen  slightly  distended  and  painful ;  no  rash.  In  the 
fourth  week  the  relapse  commenced,  and  was  very  severe. 
The  pulse  rose  to  184^  on  thirty-fourth  day  (eighth  relapse) ; 
the  highest  temperature,  104-6,  occurred  on  the  previous 
evening,  when  there  was  also  severe  diarrhoea,  vomiting, 
and  abdominal  pain  j  tongue  very  dry,  but  no  spots.  Sym- 
ptoms of  peritonitis  set  in  on  the  following  day  (thirty- 
fifth),  which  were  met  by  opium.  Delirium  became  very 
intense,  and  she  sank  on  January  10th,  1879,  on  thirty-sixth 
day  of  fever.  The  post-mortem  examination  revealed  peri- 
tonitis, with  perforation  of  small  intestioe  near  ileo-cascal 
valve.  There  was  also  considerable  inflammation  and  slough- 
ing of  the  solitary  glands  in  the  large  intestine. 

Case  16. — A.  P — ,  set.  42,  male,  carpenter.  Admitted  to 
Job  Ward,  under  Dr.  Stone,  on  December  14th,  1878.  Three 
weeks  before  admission  he  complained  of  rigors,  great  thirst, 
sickness,  and  diarrhoea.  On  admission  there  was  a  copious 
rash,  which  lasted  only  two  days,  diarrhoea,  delirium,  coated 
tongue,  pain  and  tenderness  in  right  iliac  fossa.  The  average 
temperature  for  the  first  week  of  residence  did  not  exceed  104°. 
The  fever  gradually  abated,  and  convalescence  seemed  es- 
tablished in  the  seventh  week.  There  was,  however,  obstinate 
constipation,  and  a  rise  of  temperature  followed  the  use  of  an 
enema  in  the  eighth  week.  The  recrudescence  was  not  severe, 
and  only  of  short  duration  ;  the  highest  temperature  recorded 
was  106-5°. 
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Case  17. — J.  W — ,  set.  18,  male,  waiter.  Admitted  to  Job 
Ward,  under  Dr.  Ord,  on  December  30th,  1878.  Ill  six  days 
before  admission.  There  were  only  a  few  doubtful  spots  on 
admission ;  the  bowels  were  confined ;  much  abdominal 
tenderness  and  distension  ;  spleen  distinctly  felt  below  ribs ; 
tongue  dry  and  fissured.  After  falling  towards  the  end  of  the 
third  week  of  the  fever  the  temperature  rose  again,  and  con- 
tinued high  during  the  fourth  week  (103*1  average  evening 
temperature).  No  fresh  eruption  during  relapse.  Con- 
valescence was  established  in  sixth  week.  The  relapse  was  not 
to  be  accounted  for  by  any  treatment  or  diet. 

Case  18. — W.  M — ,  set.  19,  male,  milkman.  Admitted 
to  Job  Ward  on  January,  18th,  1879,  111  fifteen  days.  No 
eruption ;  bowels  confined ;  abdomen  tumid  ;  gurgling  in  right 
iliac  fossa.  The  primary  attack  was  a  mild  one,  and  lasted 
twenty-one  days.  He  was  allowed  to  be  up  at  the  end  of  the 
fourth  week,  and  had  immediately  afterwards  a  relapse,  with 
epistaxis  and  characteristic  temperature ;  no  eruption  however. 
Bowels  still  constipated.  Convalescence  was  retarded  till  the 
end  of  the  seventh  week  by  a  slight  attack  of  pleurisy 
coming  on  eleven  days  after  the  commencement  of  relapse. 

Case  19. — M.  A.  L — ,  set.  23,  female,  married.  Admitted 
to  Mary  Ward,  under  Dr.  Murchison,  on  February  4th,  1878. 
Her  illness  commenced  fifteen  days  before,  with  rigors,  head- 
ache, thirst,  &c.  On  admission  a  plentiful  typhoid  rash,  which 
lasted  seven  days  afterwards.  Diarrhoea  was  present,  but  not 
severe ;  no  delirium ;  highest  temperature,  104°,  on  the 
eighteenth  day.  The  primary  fever  terminated  in  the  fifth 
week.  On  February  26th  (fortieth  day),  the  temperature 
suddenly  rose;  the  pulse  reached  its  maximum  frequency  (120). 
On  March  9th  (eleventh  day  of  relapse)  diarrhoea  returned, 
and  also  the  eruption.  The  secondary  fever  was  maintained 
till  the  end  of  the  eighth  week. 

Two  days  previous  to  the  relapse  fish  had  been  ordered  in 
the  patient's  diet,  and  on  the  same  date  an  enema  was  ordered. 

Case  20. — J,  M — ,  set.  16,  male,  surgeon's  servant,  was  ad- 
mitted to  Job  Ward,  under  Dr.  Murchison,  on  29th  March,  1879. 
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Hadbeeu  ili  for  twenty-two  days  previously.  On  admission,  one 
or  two  fading  enteric  spots  were  observed,  which  makes  the 
estimate  of  previous  illness  probable.  Bowels  were  irregular, 
with  occasional  looseness.  Highest  temperature,  104.4-°,  on 
April  1st  (twenty-fifth  fever).  The  primary  fever  lasted  to  the 
sixth  week  (fourth  of  sojourn). 

During  the  seventh  week  there  was  a  marked  and  continued 
elevation  of  temperature  with  remissions,  the  thermometer 
again  registering  104'4°  on  the  forty-fourth  day.  There  was 
a  return  of  abdominal  discomfort,  with  glazed  tongue.  No 
reappearance  of  eruption.  The  heat  was  again  down  at  normal 
in  the  ninth  week. 

The  patient,  who  had  been  having  fish  for  dinner  previously 
to  relapse,  was  again  put  on  milk  diet,  with  febrifuge  medicine, 
on  the  first  indication  of  fresh  fever — after  which  convalescence 
was  confirmed. 

From  the  foregoing  it  appears  that  only  one  case  of 
relapse  ended  fatally. 
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CASES     OE     CHOREA. 


By  J.  S.  BEISTOWE,  M.D.,  F.E.C.P. 


The  following  cases  of  chorea  have  been  somewhat  casually 
selected  from  cases  that  have  been  under  my  care  during  the 
last  few  years,  mainly  because  they  illustrate  specially  certain 
interesting  phenomena  or  complications  of  the  disease. 

1.  It  does  not  now-a-days  need  to  be  proved  that  there  is  a 
very  close  connection  between  rheumatism  and  chorea,  and 
that  while  a  large  proportion  of  attacks  of  chorea  follow  more 
or  less  remotely  on  rheumatism,  it  not  unfrequently  happens  that 
choreic  symptoms  supervene  during  the  course  of  the  latter 
disease.  Out  of  the  eight  cases  accompanying  this  paper  there 
was  a  history  of  recent  rheumatism  in  five,  if  not  in  six,  and  in 
one  of  these  the  choreic  symptoms  came  on  during  the 
presence  of  the  rheumatism. 

2.  There  is  no  doubt  that  in  the  great  majority  of  cases  of 
chorea  there  is  coexistent  heart  disease.  Indeed,  I  never 
recollect  to  have  seen  a  post-mortem  examination  in  chorea 
without  heart  disease  (which  is  not  always  recognised  during 
life)  having  been  detected.  I  call  to  mind  one  fatal  case  in 
which  no  murmur  was  heard  during  life,  and  in  which,  at  the 
port-mortem  examination,  the  heart  was  cut  open  and  thrown 
aside  as  healthy  by  an  accomplished  pathologist,  but  where, 
nevertheless,  there  was  a  deposit  of  granular  lymph  on  the 
auricular  aspect  of  one  of  the  curtains  of  the  mitral  valve,  and 
on   the   adjoining   auricular   wall.     In  fact,  it   must   not   be 
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assumed  that  because  no  murmur  is  heard  over  the  cardiac 
area,  and  there  are  no  other  indications  of  heart  disease,  the 
heart  is  sound ;  for,  on  the  one  hand,  it  not  unfrequeutly  happens 
that  when  cases  come  under  treatment  there  is  ah'eady  adherent 
pericardium,  and,  on  the  other  hand,  it  is  quite  certain  that  in 
many  cases  inflammatory  granulations  exist  only  in  the  situa- 
tion in  which  they  were  discovered  in  the  case  just  quoted,  and 
where  they  are  almost  certain  to  interfere  neither  with  the 
action  nor  with  the  sounds  of  the  heart,  I  recollect  some  years 
ago  that  two  fatal  cases  of  chorea  came  under  my  observation 
within  a  short  time  of  one  another,  in  which  the  j)ericardial 
surfaces  were  united  by  recent  lymph,  the  existence  of  which 
was  not  recognised  during  life.  In  six  of  my  cases  heart  disease 
was  undoubtedly  present. 

3.  Impairment  of  speech  occurs  so  generally  in  chorea  (due 
to  spasmodic  implication  of  the  muscles  engaged  in  speech  or 
respiration)  that  it  may  seem  scarcely  worth  while  to  make  any 
allusion  to  the  fact.  Occasionally,  however,  the  loss  is  com- 
plete, as  in  the  second  of  the  appended  cases,  in  which  it 
constituted  one  of  the  most  interesting  facts  of  the  case.  It 
may  be  observed  that  the  choreic  movements  were  here  most 
marked  on  the  right  side. 

4.  There  is  manifest  loss  of  power  in  the  affected  muscles  in 
chorea.  And  occasionally,  as  Dr.  Todd  pointed  out  many 
years  ago,  paralysis  seems  to  replace  chorea  ;  and  paraplegia  or 
hemiplegia  in  children  is  occasionally  the  earliest  indication  of 
the  presence  of  chorea.  It  is,  of  course,  common  for  choreic 
patients  to  be  unable  to  walk,  a  phenomenon  which  depends 
mainly  on  the  violent  and  grotesque  movements  of  the  legs 
which  the  attempt  to  walk  induces.  But  there  is  no  doubt  that 
we  occasionally  meet  with  cases  in  which  the  inability  to  walk 
is  altogether  out  of  proportion  to  the  severity  of  the  choreic 
movements.  I  recollect,  not  long  since,  having  a  child  (a  little 
boy  I  think  it  was)  under  my  care,  who,  while  suffering  from 
chorea  of  no  great  intensity,  was  quite  unable  to  walk  or  even 
to  stand  for  several  weeks,  the  legs  being  at  the  time  quite 
free  from  choreic  spasms.     He  recovered  ultimately. 

5.  Impairment  of  common  sensation  is  another  symptom 
which  is  sometimes  observed.  This,  according  to  my  experience, 
is  either  general  or  herniplegic,  and,  to  a  great  extent,  if  not 
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absolutely^  like  that  observed  iu  hysteria.  Recently  I  had  two 
cases  of  chorea,  iu  girls  about  the  age  of  puberty,  lying  side  by 
side,  in  which  the  symptoms  were  severe  and  general,  but  in  which 
there  was  the  marked  distinction  that  in  one  sensation  was 
perfect,  if  not  a  little  increased,  whereas  in  the  other  there 
was  marked  loss  of  sensibility  of  one  side  of  the  body  up  to  the 
middle  line,  so  that  she  could  scarcely  feel  the  touch  of  a 
pin  at  any  point,  and  scarcely  even  the  transfixing  of  any  fold 
of  skin  by  a  large  needle.  It  was  curious  that  the  choreic 
movements  were  most  severe  on  the  more  sensitive  side  of  the 
body. 

6.  That  there  is  more  or  less  impairment  of  intelligence  in 
many  choreic  patients  is,  I  believe,  generally  admitted.  I  am 
quite  satisfied,  from  my  own  observation,  that  some  degree  of 
mental  failure  is  not  unfrequently  present.  It  is  not  common, 
however,  to  observe  the  supervention  of  symptoms  of  insanity. 
In  two  of  my  cases  this  complication  occurred.  In  Case  1  the 
patient  (a  young  man)  was  attacked  with  acute  rheumatism,  on 
which  peri-  and  endo-carditis  ensued.  He  had  recovered  from  the 
rheumatism  about  three  weeks,  when  signs  of  incipient  insanity 
manifested  themselves,  and  in  three  days  afterwards  choreic 
movements  were  observed  in  the  head,  and  neck,  and  arms.  The 
mental  symptoms  soon  developed  into  those  of  acute  mania,  and 
the  muscular  spasms  into  very  severe  general  chorea.  Little 
or  no  amendment  took  place  in  any  of  his  symptoms,  and  he 
died  exhausted  between  three  and  four  weeks  after  admission. 
In  the  other  case  (Case  6)  the  patient  was  admitted  with  rheu- 
matism, on  which  slight  endocarditis  supervened.  A  little  after 
the  rheumatic  symptoms  had  subsided  he  was  observed  to 
be  morose,  sullen,  and  indisposed  to  answer  questions,  and 
in  the  course  of  the  day  he  had  a  severe  epileptic  fit,  which 
lasted  for  about  three  minutes.  After  the  fit  he  became 
melancholic,  with  outbreaks  of  maniacal  violence.  About  two 
days  later  slight  choreic  symptoms  appeared  in  the  right  arm. 
The  choreic  symptoms  increased  in  severity  for  a  few  days,  then 
gradually  diminished,  and  had  quite  disappeared  at  the  end  of  a 
fortnight.  His  mental  symptoms  also  underwent  abatement,  but 
he  was  still  suspicious-looking,  dull,  and  taciturn,  when  he  left  the 
hospital  a  week  later.  It  is  important  to  observe  that  iu 
both  these  cases  there  had  recently  been  acute  rheumatism,  and 
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that  there  was  cardiac  disease  in  an  early  stage,  and  that  in  one 
there  had  been  severe  loss  of  blood  from  epistaxis  a  few  months 
previously,  while  in  the  other  an  epileptic  seizure  took  place  at 
an  early  period  of  his  melancholic  state  ;  and  that  possibly  one 
or  other  of  these  circumstances  had  a  special  connection  with 
the  mental  disturbance. 

7.  I  am  not  aware  that  epileptic  fits  have  any  special  rela- 
tion with  chorea.  Jt  is  an  interesting  fact,  however,  that  in 
two  of  my  cases  these  two  affections  were  associated.  In  one, 
which  has  already  been  referred  to,  the  epileptic  seizure,  which 
was  solitary,  came  on  in  connection  with  symptoms  of  insanity. 
In  the  other  (Case  7)  there  was  the  common  association  of  rheu- 
matism and  chorea,  but  the  choreic  symptoms  were  preceded,  and 
in  part  accompanied,  by  a  succession  of  epileptic  fits. 

8.  In  the  great  majority  of  cases  chorea  is  a  disease  of 
limited  duration,  but  occasionally  it  assumes  a  chronic  cha- 
racter. Generally,  this  is  due  to  a  succession  of  acute  attacks 
following  one  another  at  short  intervals,  or  actually  blending 
with  one  another.  But  sometimes  the  disease  persists  for  many 
years,  or  for  a  lifetime,  with  little  or  no  change.  The  last  case 
on  my  list  is  one  of  this  character.  The  patient's  illness  arose 
without  obvious  cause,  three  years  before  he  came  under  my 
treatment,  and  continued  without  intermission,  but  with  gradual 
aggravation  of  symptoms,  up  to  the  time  of  his  admission  into 
the  hospital.  He  did  not  improve  while  under  observation. 
This,  however,  is  not  the  most  interesting  case  of  the  kind  that 
I  have  had  under  my  care  during  the  last  few  years  There  are 
two  especially  (the  notes  of  which  I  cannot,  at  the  moment, 
lay  my  hands  upon)  to  which  I  should  like  to  refer.  The  first 
was  that  of  a  young  man,  about  17  years  of  age, whose  chorea  had 
come  on  in  early  infancy,  and  had  continued  without  diminu- 
tion and  with  little  or  no  variation  ever  since.  There  was  no 
history  of  rheumatism  and  no  indication  of  heart  disease,  but 
the  general  symptoms  were  exactly  those  of  ordinary  moderately 
severe  general  chorea.  The  movements  ceased  during  sleep,  were 
aggravated  under  excitement,  and  affected  eyes,  tongue,  head 
and  neck,  and  upper  limbs,  in  the  orthodox  way.  But  there  was 
a  peculiarity  in  the  movement  of  the  lower  extremities,  which 
consisted  in  the  fact  that,  associated  with  the  wanton  movements 
of  chorea,  there  was  a  marked  tendency  for  the  patient  to  walk 
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on  his  toes,  with  his  knees  bent,  his  thighs  powerfully  adducted, 
and  his  limbs  somewhat  stiffened.  In  fact,  the  condition  of  the 
lower  extremities  seemed  to  indicate  the  presence  of  some 
chronic  degenerative  changes  in  the  lateral  columns  of  the  cord. 
The  second  case  was  that  of  a  little  girl,  of  7  or  8  j-ears  of  age, 
whose  choreic  symptoms  came  on  very  shortly  after  birth,  in 
connection  with  epileptic  attacks,  to  which  she  had  continued 
subject  ever  since.  The  symptoms  had  persisted  from  the  be- 
ginning, with  little  change,  excepting  perhaps,  slight  aggrava- 
tion. The  symptoms  here,  as  in  the  last  case,  were  in  themselves 
those  of  typical  general  chorea ;  and  no  one  who  saw  the  child 
for  the  first  time  could  have  hesitated  thus  to  designate  her 
disease.  But  here,  also,  there  was  some  rigidity  of  the  lower 
extremities,  and  some  tendency  to  adduction  of  the  thighs.  There 
was  no  history  of  rheumatism  or  sign  of  cardiac  disease.  It 
is  noteworthy  that  both  of  the  patients  were  highly  intelligent, 
and  that,  although  so  heavily  handicapped,  they  had  acquired 
probably  as  much  knowledge  as  on  the  average  perfectly  healthy 
persons  in  the  same  station  of  life  and  of  the  same  age  are  in  the 
habit  of  acquiring.  The  little  girl  was  especially  clever.  She 
could,  save  for  a  necessary  impediment  in  her  speech,  read  re- 
markably well.  She  had  learned  to  play  tunes  on  the  piano  with 
one  finger,  and  she  composed  verses  which,  for  her  age,  were  of 
a  high  order  of  merit. 

I  have  spoken  of  these  cases,  as  cases  of  chorea,  on  account  of 
the  peculiarity  of  the  spasmodic  movements  which  the  patients 
presented;  but  there  can  be  little  doubt,  I  think,  that  they 
differ  from  true  chorea  in  the  presence  of,  and  dependence  of 
symptoms  on,  chronic  degenerative  changes  involving  the  central 
nervous  organs ;  that,  in  fact,  they  are  related  to  tlie  recog- 
nised affections  due  to  sclerosis  of  these  tissues — such  as  dis- 
seminated sclerosis — rather  than  to  chorea.  This  view  is 
confirmed  in,  at  any  rate,  two  of  the  cases  by  the  presence  of 
some  of  the  ordinary  symptoms  of  sclerosis.  There  is  no  doubt 
that  there  is  a  marked  resemblance  in  symptoms  between  some 
cases  of  disseminated  sclerosis  and  some  cases  of  chorea,  and 
that  they  are  occasionally  confounded. 

Case  1.  Rheumatism;  heart  disease ;  chorea;  mania;  death. — 
Alfred  B — ,  set.  18,  was  admitted  under  my  care  on  the  6th 
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March,  1879.  The  most  important  point  in  his  history  was 
that,  about  fifteen  months  ago,  he  suffered  from  epistaxis  and 
discharge  of  blood  by  stool,  and  was  ill  for  three  months,  being 
confined  to  bed  for  several  weeks  of  that  time. 

Six  weeks  before  admission  he  was  attacked  with  rheumatic 
fever,  and  remained  in  bed  for  three  weeks.  He  had  recovered 
from  the  rheumatism  when,  on  the  26tli  February,  he  com- 
plained of  black  objects  floating  before  his  eyes,  and  pain  in  the 
back  of  the  neck.  He  was  nervous  and  low-spirited,  but  he 
slept  well.  On  the  1st  March  it  was  first  observed  that  he  had 
spasmodic  movements  of  the  head  and  arms.  These  movements 
increased  in  violence,  he  had  no  sleep  night  or  day,  and  on  the 
5th  (the  day  before  admission)  he  began  to  ramble  and  could 
not  be  kept  in  bed. 

When  brought  to  the  hospital  he  was  delirious,  and  suffering 
from  violent  choreic  movements  involving  head  and  neck,  trunk, 
and  all  his  extremities.  He  put  out  his  tongue  when  required, 
and  kept  it  out  for  a  few  seconds.  Did  not  complain  of  head- 
ache, but  often  put  his  hand  to  his  head.  He  was  very  inco- 
herent, sometimes  shouting  aloud,  sometimes  sobbing  and  cry- 
ing and  asking  for  his  mother,  and  constantly  trying  to  get  out  of 
bed.  Temperature  somewhat  above  normal ;  pulse  regular,  soft ; 
heart's  impulse  feeble  ;  area  of  dulness  normal.  The  first  sound 
at  the  apex  is  a  little  prolonged,  but  there  is  no  distinct  mur- 
mur. Lungs  healthy,  with  the  exception  of  a  little  crepitation 
at  both  bases.  No  cough.  Appetite  bad;  much  thirst ;  bowels 
confined;  tongue  moist,  coated.  Urine  retained  for  some  hours 
in  the  bladder  and  passed  in  bed.  It  is  acid  and  free  from 
albumen.     Water  bed.     Milk  diet. 

p,     Pot.  Biom.,  gr.  xxx; 
Chlor.  Hydrat.,  gr.  xxv ; 
Aq.  Meutli.  Piii.,  5J,  6tis  lioris. 

A  porter  to  watch  the  case. 

7th. — Slept  well  after  the  second  dose.  Much  quieter  than 
he  was.  The  bladder  was  greatly  distended,  but  he  voided  it 
naturally  when  a  vessel  was  placed  in  the  bed.  Porter  to  be 
discontinued. 

8th. — Much  the  same,  but  not  so  noisy.  He  thinks  that  some 
one  is  under  the  bed,  and  has  scratched  him  or  cut  him  about 
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the  neck  with  a  knife.     Mixture  twice  a  day.     To  have  a  black 
draught. 

There  was  little  change  in  tlie  patient's  condition  for  the 
next  eight  or  nine  days.  His  choreic  movements  remained  as 
violent  as  ever,  and  although  he  was  less  noisy  than  on  admis- 
sion he  was  as  incoherent  and  as  full  of  delusions  as  ever.  He 
occasionally,  moreover,  passed  his  motions  in  bed ;  and  a  little 
herpetic  eruption  appeared  on  his  lips. 

17th. — Sleeps  fairly  well  at  night,  but  is  very  restless  during 
the  day.  His  delusions  continue,  and  usually  take  the  form  of 
his  fancying  that  some  one  has  been  wounding  him  with  a  knife 
or  pricking  him  with  pins.  He  occasionally  asks  the  house 
physician  to  examine  his  head,  which^  he  says,  is  all  cut  about. 
Herpes  on  lips  healing.  Appetite  now  good  ;  less  thirst.  Chorea 
continues.     Mixture  three  times  a  day.     Mixed  diet. 

19th. — More  restless  and  delirious  than  he  has  been  lately, 
and  sleeps  badly.  Complains  that  his  head  has  been  cut  with 
glass.  Appetite  fairly  good;  bowels  loose,  evacuations  passed 
in  bed.     Mixture  every  six  hours,   • 

22nd, — Much  quieter,  and  does  not  answer  unless  he  is 
shouted  at  and  thoroughly  disturbed  from  his  apathy.  No  pains 
complained  of.     Condition  of  heart  same  as  on  admission. 

24th. — After  a  dose  of  his  medicine  this  morning  he  was 
noticed  to  lose  consciousness,  and  the  house  physician  was 
summoned.  There  was  then  stertorous  breathing,  contracted 
pupils,  semi-insensibility  of  pupils,  and  feeble  pulse.  Rough- 
ness (?  friction)  was  heard  at  the  base  of  the  heart,  and  a  faint 
systolic  murmur  (?)  at  the  apex.  At  the  bases  of  both  lungs 
there  was  impaired  percussion  note,  with  fine  crepitation  and 
feeble  breath-sounds.  He  was  ordered  mustard  plasters  to  the 
pericardial  region  and  to  the  calves.  He  remained  unconscious, 
and  died  from  asthenia  at  11.5  p.m. 

Post-mortem  examination,  March  25th, — Body  thin ;  dark 
hair  and  skin.  Old  adhesions  of  right  pleura ;  a  little  recent 
lymph  in  left,  with  a  small  quantity  of  fluid.  Lungs  oedematous, 
base  of  left  collapsed.  Recent  lymph  over  base  of  heart,  and 
subpericardial  petechise  in  same  region.  Heart  of  normal  size. 
Small  warty-looking  outgrowths  along  lower  margins  of  lunulae 
of  aortic  valves,  and  a  few  at  free  edge  of  one  of  them.  Small 
and  recent   vegetations  on    auricular   aspect  of  mitral  valve, 
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especially  near  insertions  of  chordse  tendine£e.     The  abdoraiual 
viscera  were  healthy. 

Nothing  beyond  general  congestion  was  observed  in  connec- 
tion with  the  brain  and  spinal  cord.  This  was  well  marked^ 
but  not  intense.     Very  slight  excess  of  subarachnoid  fluid. 

Case  2.  Chorea  with  loss  of  power  of  speech.  — A.  L — ,  a 
little  girlj  set.  7,  was  admitted  on  the  7th  January,  1879.  She 
had  never  had  rheumatic  fever,  but  was  in  the  hospital  some 
few  months  ago  with  abscesses  about  the  left  knee  and  thigh, 
believed  to  be  connected  with  diseased  bone.  Her  present 
illness  commenced,  without  obvious  cause,  a  fortnight  before 
admission,  with  unsteadiness  of  right  arm  and  leg.  The  sym- 
ptoms have  increased  rapidly. 

She  is  a  chubby,  rosy-cheeked  child,  with  tinea  tarsi  on  right 
side,  and  cicatrices  and  sinuses  leading  to  diseased  bone  in  lower 
part  of  right  thigh.  She  has  violent  choreic  movements,  which 
are  general,  but  most  severe  on  right  side,  and  involve  her 
face  and  tongue  to  an  unusual  degree.  She  cannot  walk  or 
even  stand,  and  she  has  great  difficulty  in  uttering  any  articu- 
late sound.  Moreover,  she  has  difficulty  in  eating,  the  food 
sometimes  dropping  out  of  her  mouth,  and  sometimes  causing 
her  to  choke  during  the  act  of  deglutition.  There  is  no  cardiac 
murmur,  and  the  pulse  is  regular  but  rapid,  96  iu  the  minute. 
There  is  no  affection  of  the  lungs,  and  the  urine  is  free  from 
albumen.  Tongue  clean,  bowels  regular,  appetite  good,  tem- 
perature 98-2°. 

She  remained  certainly  without  any  real  improvement  for 
several  weeks.  The  movements  were  very  violent,  especially 
when  she  attempted  to  use  her  muscles,  but  the  most  remark- 
able feature  was  her  difficulty  of  speaking.  From  about  the 
14th  January  to  the  20th  she  seemed  quite  unable  to  utter  any 
articulate  sound.  After  this  for  a  few  days  there  was  some  im- 
provement in  this  respect,  and  she  could  say  "  yes  "  and  ''  no," 
and,  subsequently,  several  other  words  very  imperfectly  and  with 
difficulty.  And,  again,  from  the  latter  end  of  January  to  about 
the  18th  of  February,  there  was  an  absolute  loss  of  the  power  of 
articulate  utterance.  Associated  with  the  loss  of  speech  there 
was  marked  difficulty  in  protruding  the  tongue.  On  admission, 
and  in  the  intervals  between  the  periods  when  speech  was  lost. 
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her  utterance  was  very  imperfect,  and  her  words  were  effected 
by  jerks,  and  the  syllables  were  often  mispronounced  or  slurred. 
The  difficulty  evidently  depended  partly  on  spasmodic  action  of 
the  lips  and  tongue,  and  partly  on  similar  action  of  the  larynx 
and  respiratory  muscles.  On  several  occasions  she  was  taken 
out  of  bed  and  made  to  walk  between  two  attendants.  Of 
course,  at  these  times  her  movements  became  much  aggravated, 
and  the  actions  of  the  legs  were  most  extraordinary ;  without 
any  attempt  apparently  to  place  them  alternately  one  before  the 
other,  they  were  thrown  about  with  extreme  violence,  and  the 
feet  were  often  raised  nearly  as  high  as  the  top  of  her  head. 
The  only  other  point  of  importance  was  that,  on  the  21st  and 
23nd  of  January,  her  temperature,  rose  from  100°  to  102°,  and 
that  daring  this  time,  and  for  several  days  both  before  and 
after,  she  had  attacks  of  screaming,  and  seemed  to  be  in  pain. 
At  the  same  time  there  was  a  little  derangement  of  the  stomach 
and  bowels. 

About  the  end  of  February  she  began  to  improve  rapidly  in 
all  respects,  and  left  the  hospital  well  on  the  19th  March. 
From  the  3rd  February  she  was  taking  two  minims  of  Liq.  Ar- 
seuicalis  three  times  a  day. 

Case  3.  Rheumatism,  pericarditis  and  endocarditis  ;  chorea. — 
M.  A.  B. — ,  a  little  girl,  set.  12,  was  admitted  under  my 
care  on  the  30th  April,  1868.  She  had  had  rheumatic 
fever  in  February,  and  had  recovered  (it  was  supposed) 
perfectly.  About  a  week  before  admission  symptoms  of  chorea 
showed  themselves  for  the  first  time  in  her  life.  They  began 
on  the  left  side,  and,  rapidly  increasing  in  severity,  soon  included 
the  right  side  also.  Her  speech  became  early  affected.  She 
says  that,  at  first,  whenever  she  talked,  "  her  tongue  dropped 
over  on  the  left  side.^^ 

She  is  worse  now  than  she  has  ever  been ;  the  choreic  move- 
ments are  general  and  pretty  severe,  and  she  walks  with  diffi- 
culty. The  left  side  is  more  unsteady  than  the  right.  Her 
speech  is  impaired.  Hearths  action  regular,  but  very  quick ;  no 
marked  increase  of  cardiac  dulness.  There  is  distinct  peri- 
cardial friction  towards  the  apex  of  the  heart.  She  says  she 
has  had  pain  in  the  region  of  the  heart  ever  since  her  attack  of 
rheumatism.     Tongue  clean.     Appetite  good.     Sleeps  well. 


252  Cases  of  Chorea. 

I^     Pulv.  Rlici  cum  Hyd.,  gr.  xv,  statim 
Yin.  Ferri,  5j  ;  ter  die. 

Mixed  diet.     Beef  tea. 

May  5th. — Much  better.  Her  limbs  are  much  more  steady, 
and  she  speaks  more  readily.  Her  general  health  also  is  im- 
proved. There  is  now  distinct  friction  to  be  heard  towards  the 
base  of  the  heart.  It  has  disappeared  from  the  apex,  where  noAv 
a  distinct  systolic  mitral  murmur  is  audible.  Some  precordial 
tenderness. 

8th. — More  steady  ;  takes  her  food  well ;  has  much  pain  in 
precordial  region,  where  the  sounds  remain  unaltered. 

12th. — Gets  quieter,  but  looks  anxious.  Heart's  action  rapid 
but  regular.  The  cardiac  region  is  still  tender  on  pressure. 
Pericardial  friction  is  still  to  be  heard  above.  The  mitral 
murmur  has  become  musical. 

15th. — She  is  still  somewhat  anxious-looking.  The  choreic 
movements  are  very  slight.  Heart's  sounds  as  before.  Appetite 
good.     A  glass  of  wine. 

22nd. — Scarcely  a  trace  of  chorea  left.  The  musical  murmur 
continues  at  the  apex.  The  friction  sound  at  the  base  is 
scarcely  to  be  detected.  The  precordial  tenderness  is  gone. 
Her  general  health  seems  good. 

26th. — No  pain  in  chest ;  no  friction  audible  aud  sounds  of 
heart  at  base  quite  healthy. 

.June  5th. — No  trace  of  chorea,  or  of  pericarditis.  The 
musical  murmur,  however,  at  the  apex  continues.  Seems 
pretty  well. 

She  left  the  hospital  on  the  7th. 

Case  4.  Acute  rheumatism ;  mitral-valve  disease ;  epileptic 
attacks  ;  melancholia  ;  chorea. — H.  J — ,  a  stableman,  set.  21, 
was  admitted  under  my  care  on  the  9th  February,  1869.  He 
had  had  smallpox  just  before  Christmas,  and  from  this  had 
recovered  perfectly.  His  present  illness  came  on  seven  days 
before  admission  with  pains  in  the  region  of  the  heart,  loss  of 
appetite,  and  general  sense  of  illness.  The  next  day  his  elbows 
became  painful,  and  soon  afterwards  his  finger-joints  and  wrists. 
Subsequently  his  knees,  ankles,  and  shoulders  became  afifected. 
Ordered  warm  bath. 

5t.  Pot.  lodid.,  gr.  iij  ; 
Vin.  Colchici,  mxv; 
Tine.  Opii,  nv ;  ex 
liifus.  Gent.  Co.,  gj;  ter  die. 
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Milk  diet  and  beef  tea. 

12th. — This  is  the  first  day  that  I  have  seen  him.  He  seems 
to  have  improved  since  admission;  the  pain  in  his  chest  has 
left  him,  and  that  in  his  limbs  has  greatly  diminished,  but  he 
is  still  unable  to  move.  At  the  present  time  he  complains 
chiefly  of  pain  in  shoulders,  elbows,  and  wrists,  but  the  knees, 
ankles,  and  finger-joints  are  somewhat  swollen  and  tender. 
Skin  moist  and  sour  smelling.  No  cardiac  murmur.  Pulse  84. 
Tongue  coated ;  appetite  bad  ;  bowels  regular.    Has  slept  badly. 

Pulse,  on  the  10th,  105;  temp.  102-4°.  Pulse,  on  the  11th, 
100;  temp.  101-2°. 

17th. — Much  better.  In  no  pain.  No  cardiac  murmur. 
Pulse  68 ;  temp.  97*4°.     Still  sleeps  badly, 

19th. — In  no  pain.  Appetite  improving.  Tongue  whitish. 
There  is  now  a  distinct  systolic  murmur  at  the  apex.  Pulse  100 ; 
temp.  98*6°.  He  has  been  dull  and  somewhat  morose  during 
the  morning,  and  now  has  a  somewhat  sullen  aspect,  and 
answers  slowly  and  as  if  he  was  somewhat  stupid.     Ordered — 

Haust.  Sennse  Comp.,  giss,  statim. 

21st. — At  3.30  in  the  afternoon  of  the  19th  he  had  a  severe 
convulsive  fit  lasting  for  about  three  minutes,  and  he  had  a 
second  similar  one  at  5.  Has  had  no  fit  since  then,  but  has 
remained  in  a  peculiarly  obstinate  or  dogged  condition,  silent, 
and  refusing  to  take  food  or  medicine.  This  afternoon  he  has 
been  violent  and  maniacal,  trying  to  get  up,  throwing  his  pud- 
ding about,  and  struggling  violently.  Has  had  to  be  strapped 
down.  Now  he  is  quiet,  but  morose  looking.  He  answers, 
however,  in  monosyllables  when  I  speak  to  him.  Pupils 
natural.  Tongue  a  little  furred.  Pulse,  yesterday,  100 ; 
temp.  99-0°.     Repeat— 

Haust.  Senute  Comp. 

23rd. — Has  slept  a  little  since  my  last  visit.  Has  had  no  fit 
and  no  return  of  violence,  but  he  remains  obstinate  and  silent, 
and  still  refuses  food  and  medicine.  The  bowels  have  been 
somewhat  confined,  Init  all  his  evacuations  have  been  passed 
consciously.  He  lies  down  or  sits  up,  with  a  fixed,  intense 
expression,  evidently  perceiving  what  is  going  on  around  him, 
but  taking  no  interest  in  it,  and  absorbed,  apparently,  in 
thought.     After  speaking  to  him  several  times,  he  answers  me 
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iu  the  fewest  possible  words.  Says  he  has  some  pain^  and 
admits  that  he  has  something  weighing  on  his  mind^  tears  at 
the  same  time  coming  into  his  eyes.  Puts  out  his  tongue  when 
told  to  do  so.  It  is  somewhat  furred.  Urine  free  from  albu- 
men. Soft  systolic  mumur  at  apex  of  heart.  Pulse  68; 
temp.  98'0^.  There  bas  been  a  little  fidgetiness  of  the  right 
arm  since  the  21st.  Seton  in  the  back  of  the  neck.  To  omit 
former  medicine  and  to  take — 

Liq.  Amaiou.  Acet.,  5j  ; 
Amrnon.  Sesquicarb.,  gr.  iv,  ex 
Aq.  Camph. ;  ter  die. 

26th. — Decidedly  bet*r.  His  appetite  has  been  improving, 
and  be  has  been  taking  food  freely.  Has  been  sleeping  fairly 
well,  and  his  bowels  have  been  regular.  Moreover,  his  mental 
condition  has  been  improving;  nevertheless,  the  night  before 
last  he  stripped  himself,  and  crept  in  this  condition  under  the 
bed.  He  is  still  dull  looking,  and  disinclined  to  talk,  but  he 
answers  when  addressed.  He  says  that  he  has  pain  at  times  in 
the  right  elbow,  and  that  he  is  not  low-spirited.  The  move- 
ments in  his  right  arm  have  increased,  and  are  now  distinctly 
choreic.     Tongue  clean.     Pulse  72.     Murmur  continues. 

March  2nd. — Still  somewhat  morose  and  indisposed  to  talk, 
but  seems  quite  sensible.  Complains  of  some  pain  in  right 
elbow.  The  choreic  movements  are  very  marked  in  the  arm, 
and  also  afiPect  the  right  leg,  though  in  a  less  degree.  Pulse  68. 
To  omit  former  medicine.     To  take — 

Ferri  et  Quinise  Cit.,  gr.  v,  ex  Aqua,  ter  die. 

Mixed  diet. 

5th. — Much  better;  sleeps  well;  appetite  good;  tongue  clean. 
Has  no  pain  except  in  elbow.  Talks  quite  sensibly,  though 
still  somewhat  dull  and  taciturn.  The  choreic  symptoms  are 
decidedly  diminishing.  Systolic  murmur  at  apex  loud  and 
blowing.     Pulse  68.     Urine  free  from  albumen,  sp.  gr.  1020. 

9th. — The  chorea  has  now  quite  left  him.  He  says  he  is 
quite  well. 

12th. — No  return  of  chorea  or  of  rheumatism,  but  the  cardiac 
murmur  continues.  He  seems  to  have  been  a  little  duller  for 
the  last  day  or  two,  and  last  night  appeared  to  be  somewhat 
confused. 

16th. — He  left  the  hospital  to-day  by  his  own  wish  and  that 
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of  his  friends.  He  seemed  well,  except  that  there  appeared  to 
be  still  a  somewhat  unnatural  degree  of  dulness  and  indis- 
position to  speak,  and  that  the  cardiac  murmur  persisted. 

CASg  5.  Chorea;  pericarditis  {rheumatic?). — H.  W — ,  a, 
barmaid,  set.  20,  was  admitted  under  my  care  on  the  15th 
December,  1868.  She  had  always  up  to  the  commencement  of 
her  present  illness  enjoyed  good  health.  Was  latterly,  for  six 
months,  a  barmaid  at  Margate,  where  she  had  very  hard  work. 
For  the  last  two  months  she  had  filled  a  similar  situation  in 
London.  Has  not  been  in  the  habit  of  drinking.  Never  had 
rheumatism  or  chorea,  or  hysterical  attacks,  and  has  always 
been  regular. 

She  dates  the  commencement  of  her  illness  ten  days  back. 
She  then  noticed  dizziness,  with  muscse  in  the  left  eye.  The 
next  day  the  left  hand  was  restless,  and  within  a  very  short 
time  the  whole  of  the  left  side  of  the  body  became  choreic, 
and  the  choreic  movements  have  been  getting  worse  daily  since. 
Says  that  a  night  or  two  before  the  cliorea  showed  itself  she  had 
severe  pain  in  the  precordial  region,  and  that  early  in  her  ill- 
ness she  had  some  pain  in  her  left  wrist. 

She  is  a  somewhat  delicate-looking  girl,  but  sleeps  well,  has 
a  good  appetite,  and  her  tongue  is  clean.  No  indication  of  rheu- 
matism. The  left  arm  and  leg  are  very  decidedly  choreic; 
though  not  in  an  extreme  degree.  The  right  side  is  quite  steady. 
The  movements  of  her  tongue  are  slightly,  though  character- 
istically, choreic.  She  can  put  it  out,  and  keep  it  out,  pretty 
well,  but  has  obviously  much  more  difficulty  in  retaining  it  in- 
clined towards  the  right  angle  of  the  mouth,  than  to  the 
left  angle  of  the  mouth ;  and  when  she  endeavours  to  pro- 
trude it  straight,  it  distinctly  tends  to  curve  towards  the  left 
side.  Action  of  heart  peculiar.  There  is  first  a  loud  first  and 
second  sound,  followed  by  a  weaker  first  and  second  sound,  and 
then  a  rather  prolonged  interval.  This  irregularity  is  regular. 
There  is  a  rough  sound  at  the  base  loudest  towards  the  left  of 
the  sternum.     It  is  probably  pericardial  friction. 

Mixed  diet, 

P>     Mist.  Quiuiai  cum  Ferro,  .^iss,  ter  die. 

18th. — There  is  a  little  improvement  as  regards  the  chorea,  but 
the  rough  sound  at  the  base  of  the  heart  and  the  peculiar  irre- 
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gularity  of  action  remain.     Has  had  a  little  pain  in  left  wrist 
since  admission. 

From  this  time  her  progress  towards  recovery  was  rapid. 
On  the  22nd  it  was  noticed  that  the  heart's  sounds  and  rhythm 
were  quite  healthy,  and  that  she  ^had  regained  perfect  control 
over  her  tongue.  She  had^  however,  caught  cold  in  the  ward, 
and  for  a  week  subsequently  this  troubled  her,  and  called  for 
medical  treatment.  The  choreic  movements  gradually  subsided, 
and  there  was  never  any  recurrence  of  the  indications  of  serious 
cardiac  derangement.  The  left  arm,  however,  remained  some- 
what fidgety  for  a  considerable  time.  She  left  the  hospital  on 
the  22nd  January,  1869,  well,  except  that  she  complained  of  a 
little  occasional  palpitation. 

Case  6.  Acute  rheumatism ;  cardiac  disease  ;  chorea. — M.  A. 
R — ,  set.  18,  single,  was  admitted  under  my  care  July  28th, 
1863.  Illness,  of  three  months'  duration,  commenced  with 
pain  and  swelling  in  the  joints  and  feverishness.  She  is  now 
better  than  she  was,  and  the  chief  pains  are  in  the  shoulders 
and  chest.  Tongue  slightly  furred ;  pulse  76 ;  slight  systolic 
murmur  at  apex, 

^     Viu.  Colchici,  nxv; 
Mag.  Cai'b.,  gr.  x ; 
Pot.  Bicarb.,  gr.  x; 
Aq.  Menth.  Pip.,  5j  5  ter  die. 
Pulv.  Opii,  gr.  j  ;  o.  u. 

Milk  diet. 

August  8th. — Has  improved  generally  since  admission,  but 
still  has  slight  pains  in  various  joints,  the  right  shoulder  and 
right  wrist  being  the  worst.  Feels  weak ;  tongue  clean  ;  appetite 
bad;  bowels  constipated;  pulse  92,  somewhat  jerking ;  slight 
murmur  still  present. 

P>     Haust.  Sennaj  Co.,  giss,  statim. 
Beef  tea,  Oj . 

14th. — During  last  week  she  has  noticed  that  the  right  arm 
is  useless,  that  in  consequence  of  involuntary  jerkings  in  it  she 
is  unable  to  do  her  hair  or  cut  her  meat.  She  has  also  observed 
a  similar  but  slighter  degree  of  unsteadiness  in  the  riglit  leg. 
The  affection  is  manifestly  choreic.  As  regards  her  rheumatic 
symptoms  there  is  little  material  change.  The  pains  are  now 
most  severe  in  the  right  shoulder  and  knee.     She  was  ordered 
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on  the  12th  to  take  Pot.  lod.^  gr.  v,  ter  die,  and  to  omit  her 
former  mixture  and  pill.     Mixed  diet. 

17th. — Better  now  as  regards  chorea  and  rheumatism. 

21st. — The  choreic  movements  seem  to  have  entirely  ceased, 
but  the  right  wrist  is  "  dropped  "  ;  it  is  also  somewhat  painful. 

28th. — Had  a  hot  bath  two  or  three  days  ago,  which  relieved 
her.     She  has  now  much  pain  in  the  right  shoulder. 

Sept.  1st. — Well,  except  that  her  foot  aches  after  walking. 
Hand  perfectly  steady. 

She  left,  well,  on  the  7th. 

Case  7.  Rheumatism ;  epileptic  [?)  fits ;  slight  chorea ;  re- 
covery.— E.  W — ,  a  girl,  set.  13,  was  admitted  under  my  care 
on  the  10th  November,  1871.  She  had  had  rheumatism,  last- 
ing three  months,  when  she  was  nine  years  old,  at  which  time 
her  heart  became  affected.  She  has  suffered  from  short  breath 
since. 

Her  present  illness  commenced  about  three  months  ago  with 
a  fit,  believed  to  be  epileptic.  From  that  time  up  to  the  time 
of  admission  she  has  had  about  forty  of  them,  and  latterly, 
according  to  her  statement,  she  has  not  been  insensible  in  them. 
She  has  suffered  from  rheumatism  during  this  period,  but  all 
traces  of  it  had  subsided  when  she  came  under  treatment. 

On  admission  she  was  free  from  rheumatism,  presented  no 
paralysis,  but  had  slight  yet  distinct  choreic  movements.  There 
was  a  well-marked  double  murmur  at  the  apex  of  the  heart. 

She  remained  a  few  weeks  in  hospital,  during  which  time  she 
had  no  recurrence  of  fits,  and  the  choreic  movements  dis- 
appeared wholly.  She  left  well,  excepting  for  the  persistent 
cardiac  disease. 

Case  8.  Chronic  chorea  in  an  adult,  ivith  peculiar  gait ;  no 
improvement. — J.  S — ,  a  wire-worker,  set.  36,  admitted  Novem- 
ber 14th,  1878.  He  had  had  good  health  up  to  three  years 
ago.  Has  never  suffered  from  rheumatism  or  had  a  fit.  His 
present  illness  came  on  gradually  at  the  time  above  mentioned. 
He  complained  first  of  feeling  very  nervous,  and  says  that  he 
had  also  some  deafness  and  loss  of  memory.  Involuntary 
movements  commenced  then,  or  a  little  later,  in  the  left  arm 
and  leg,   and  subsequently  extended  to  the  other  side.      He 
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occasionally  when  walking  fell  down_,  his  legs  giving  way 
under  him  suddenly.  The  spasmodic  symptoms  have  con- 
tinued, without  intermission,  down  to  the  present  time,  but 
they  have  been  much  worse  during  the  last  twelve  months. 

He  is  a  thin,  undersized,  somewhat  delicate-looking  man, 
who  presents  characteristic  and  moderately  violent  choreic  move- 
ments, which  are  more  pronounced  on  the  left  than  on  the  right 
side.  His  head  and  features  and  tongue  are  all  implicated,  and  his 
tongue  is  protruded  and  drawn  back,  as  choreic  tongues  usually 
are.  Speech  is  very  slightly  affected.  The  movements  are  all 
aggravated  when  he  is  being  watched.  He  can  walk,  but  his 
manner  is  peculiar,  for,  in  addition  to  the  usual  disturbing 
choreic  movements,  he  invariably,  in  obedience  to  an  impulse 
which  he  cannot  control,  takes,  alternately,  a  very  long  and  a 
very  short  step,  and,  when  made  to  stand  still  suddenly,  throws 
his  shoulders  back  and  squares  up  to  one  as  if  he  were  pre- 
paring to  box.  The  movements  are  absent  during  sleep.  There 
are  no  other  signs  of  disease.  His  tongue  is  fairly  clean,  his 
appetite  good,  his  bowels  regular ;  the  hearths  sound  and  action 
are  perfectly  normal,  his  urine  is  free  from  albumen,  and  his 
temperature  ranging  from  97*4°  to  98'6°.  He  was  treated 
mainly  with  arsenic,  but  without  success,  and  he  left  the 
hospital  of  his  own  accord,  in  the  same  condition  as  when  he 
entered  it,  on  the  2nd  of  December. 
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From  the  1st  of  January,  1878,  to  the  31st  of  December, 
1878,  both  dates  mclusive,  1871  women  were  attended.  Of 
these,  1847  resulted  in  single  births  and  24  in  twins ;  10  of  the 
former  were  cases  of  abortion. 

In  the  following  table  the  presentations  are  classified : 


Among  the  1847 
single  births. 

Among  the  24 
cases  of  twins. 

Total. 

Vertex 

.     1792 

39 

1831 

Breecli 

22 

6 

28 

Superior  extremities. 

inch\d- 

iiig  the  shoulder 

5 

0 

5 

Head  and  hand    . 

4 

0 

4 

Inferior  extremities 

12 

3 

15 

Face  or  forehead 

2 

0 

2 

Abortions     . 

10 

0 

10 
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Of  the  1871  cases  attended, 
279  were  1st  labours. 


289     , 

,     2ucl 

310     , 

3id 

230    , 

4th 

192     , 

5th 

160     , 

6th 

122     , 

7th 

91     , 

8th 

80  were  9th  labours. 

51     „    10th  „ 

11th  „ 

12th  „ 

13th  „ 

14th  „ 

15th  „ 


In  4  cases  the  number  of  confinements  is  not  stated. 
The  following  table  shows  the  number  of  confinements  that 
occurred  at  the  difi'erent  maternal  agiss : 


Age  of  mother. 

Xo.  of  confinements. 

Age  of  mother. 

No.  of  confinements 

17 

2 

34 

61 

18 

18 

35 

48 

19 

50 

36 

63 

20 

85 

37 

45 

21 

87 

38 

46 

22 

112 

39 

41 

23 

132 

40 

33 

24 

129 

41 

8 

25 

loa 

42 

19 

26 

121 

43 

11 

27 

89 

44 

5 

28 

109 

45 

4 

29 

94 

46 

1 

30 

125 

47 

1 

31 

55 

48 

0 

32 

80 

49 

0 

33 

64 

50 

1 

The  youngest  mother  was  17  years,  and  the  oldest  50  years 
old. 

The  forceps  were  used  in  55  cases.  The  reasons  given  for 
their  use  may  be  tabulated  as  follows  : 


Delay  at  the  brim  of  the 

pelvis   .         .         .         .18 

Delay  at  the  outlet  .  .  14 
Tedious  labours  .  .  .19 
Locked  twins  .  .  .3 
Delay  of  after-coming  head  .     3 


3  from  contracted  pelvis. 
3      „     faulty  positions  of  the  heads. 
2     „     the  presence  of  tumours. 
10     „     causes  not  stated. 
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There  were  20  cases  of  primipara)  among  these  55  cases, 
which  gives  a  percentage  of  o6'5 ;  the  general  percentage  of 
primiparse  among  the  1871  cases  being  14:'9. 

One  mother  died  from  peritonitis. 

Rupture  of  the  perineum  took  place  in  10  out  of  the  55  cases, 
and  8  of  the  cases  in  which  this  happened  were  primiparse. 

In  9  cases  forceps  had  been  used  in  previous  labours. 

Among  the  children  8  were  stillborn,  3  had  facial  paralysis, 
and  1  of  the  latter  died  shortly  after  birth.  There  were,  how- 
ever, only  5  stillbirths,  in  the  uncomplicated  forceps  cases. 

Version  was  resorted  to  4  times ;  on  each  occasion  the  supe- 
rior extremities  presented.  In  2  of  the  cases  placenta  preevia 
further  complicated  the  labours.  Among  these  cases  one 
maternal  death  occurred,  which  was  due  to  haemorrhage. 
Three  of  the  children  were  stillborn. 

The  breech  presented  22  times  among  the  single  births, 
which  gives  a  proportion  of  1  in  83"9  cases. 

In  13  of  these  cases  the  children  were  stillborn  in  12;  1  child 
in  every  1*69  cases,  or  59  per  cent. 

The  following  table  gives  the  particulars  of  the  cases  of 
placenta  prgevia : 


_o 

No. 

Age. 

Confine- 
ment. 

Sex. 

1" 

Treatment. 

Result  to  Mother. 

119 

32 

8 

F. 

D 

Not  stated. 

Death  from  h£E- 
morrhage. 

174 

80 

5 

M. 

L, 

jj 

>)         » 

72 

23 

3 

F. 

D 

Partial  separation  of  placenta ; 
version 

Recovery. 

822 

31 

1 

AI. 

D 

Partial  separation  of  placenta 

» 

Cases  of  Injection  of  Perchloride  of  Iron. 

The  following  table  gives  the  cases  in  which  the  uterus  was 
injected  with  a  solution  of  Ferric  Chloride ;  they  were  altogether 
7  in  number,  and  the  women  in  5  cases  made  good  recoveries. 
The  2  cases  in  which  death  occurred  were  both  cases  of  placenta 
prsevia,  and  the  fatal  result  cannot  be  attributed  in  any  way  to 
the  iron  injected  (see  cases  of  maternal  deaths  at  the  end  of 
this  report).      The  solution  used  was  the  Liquor  Terri  Per- 
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chloridi  Fortior.,  and  the  strength  mentioned  in  the  table  refers 
to  this  as  mixed  with  water  in  the  proportion  named. 


Strength 

No. 

Age. 

Confiue- 
ment. 

Date. 

Complication. 

Result  to 

Mother. 

of 
Solution. 

Reason  for 
employmeBt. 

22 

31 

4 

Mar.  17 

Adherent  pla- 
centa ;  sacral 
tumour 

Recovery 

lto6 

No  contrac- 
tion of  uterus. 

119 

32 

8 

,,      1 

Placenta  praevia 

Death 

» 

Severe  hae- 
morrhage. 

174 

30 

5 

June  7 

)>        )> 

j> 

,j 

jj 

783 

23 

2 

July  13 

Forceps 

Recovery 

ItolO 

53 

797 

41 

12 

„   19 

None 

„ 

lto3 

„ 

226 

34 

10 

.,  13 

„ 

„ 

268 

24 

3 

Aug.  13 

>) 

" 

No  contrac- 
tion of  uterus. 

In  5  other  cases  of  post-partum  heemorrhage  warm  water,  at 
a  temperature  of  about  115°  F.  to  120°  F.,  was  injected  into 
the  uterus,  with  the  effect  of  at  once  arresting  the  haemorrhage 
No  bad  results  followed. 

Seven  maternal  deaths  occurred  during  the  year^  or  '374 
per  cent. 

The  following  table  gives  an  outline  of  the  cases.  They  will 
be  found  more  fully  given  at  the  end  of  this  report : 


No. 

Age. 

Confiae- 

ment. 

Sex. 

o 

Cause  of  Death. 

Date  of 
Confinement. 

Date  of 
Death. 

1898 

37 

5 

M 

L 

Sudden  death 

Feb.  1 

Feb.  3 

44 

29 

4 

M 

L 

Peritonitis 

March  3 

March  11 

119 

32 

8 

F 

D 

Placenta  praevia ;  hae- 
morrhage^ 

r-l 

«       1 

174 

30 

5 

M 

... 

„                     „ 

Feb.  27 

Feb.  27 

571 

21 

1 

F 

L 

Peritonitis 

April  12 

April  16 

827 

25 

o 

F 

L 

Hsemorrhage 

Oct.  15 

Oct.  15 

968 

33 

5 

F 

L 

Phthisis 

Nov.  20 

Nov.  21 

Of  the  children  the  number  born  among  the  1871  cases  was 
1895,  there  being  24  cases  of  twins.  Of  these  1001  were  males 
and  884  females;  the  sex  in  10  cases  is  not  stated. 

Among  these  there  Avere  99  stillbirths,  being  in  the  propor- 
tion of  1  in  19"  1  cases,  or  5'22  per  cent. 

1  Transfusion  was  tried  with  Mr.  Roussel's  apparatus,  but  too  late  to  save  life. 
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The  characters  of  the  labours  in  which  they  occurred  are 
given  below  ; 

Natural  labours,    iucludiug    19    cases    of    iutra-uterine 

maceration         ........  46 

Premature  labours 3 

Abortions          . 10 

Uncomplicated  forceps  cases 5 

Presentations  of  upper  extremities 2 

Presentation  of  lower  extremities 3 

Breech  presentations 12 

Twin  children .  11 

Placenta  praevia 3 

Prolapse  of  cord .  2 

Craniotomy 1 

Puerperal  convulsions ,        ,  X 

The  following  table  gives  particulars  of  the  cases  of  twin 
births  : 


oi 

u 

Result 

°i 

Date 

Sex. 

'o 

to 
Child 

Presentations.                1 

Condition  of 

No. 

Age. 

s 

of 
Birth. 

■3 

Placenta. 

F 

F 

R 

L 

1st  Child. 

2nd  Chad. 

1514 

23 

4 

Jan.  10 

L 

Natural 

Natural 

Single. 

1862 

30 

7 

Feb.  2 

F 

P 

R 

L 

L 

» 

„ 

Separate. 

1974'  27 

3 

Jan.  1 

M 

M 

R 

L 

L 

j> 

. .. 

32!  21 

2 

Jan.  27 

F 

F 

R 

L 

D 

Head 

Feet 

. . . 

68   34 

8 

March  2 

M 

M 

R 

D 

L 

Natural 

Natural 

. .  i 

95'  30 

5 

AprU  3 

M 

F 

R 

L 

L 

„ 

j> 

332   24 

5 

April  11 

F 

F 

R 

L 

L 

Breech 

Head 

Single. 

360'  34 

6 

April  13 

M 

F 

R 

L 

L 

Head 

„ 

Separate, 

487 1  32 

9 

March  26 

M 

M 

R 

D 

D 

Breech 

Single. 

495 

38 

6 

Jime  19 

M 

F 

R 

L 

L 

» 

Head 

Separate. 

599 

21 

1 

April  11 

M 

F 

R 

D 

D 

Natural 

Natural 

Separate. 

603 

29 

4 

June  17 

M 

F 

R 

^ 

L 

Head 

Feet 

Single. 

714 

26 

3 

June  17 

M 

M 

R 

L 

L 

jj 

Head 

jj 

791 

24 

2 

July  10 

M 

M 

R 

L 

L 

jj 

Breech 

,j 

170 

34 

6 

Aug.  26 

M 

M 

R 

D 

D 

Breech 

Head 

Separate. 

182 

23 

1 

Oct.  8 

M 

M 

R 

L 

L 

Head 

,, 

•  •• 

196i  26 

2 

July  16 

F 

F 

R 

L 

L 

Breech 

„ 

Separate. 

497   28 

4 

Nov.  26 

M 

F 

R 

D 

D 

Natural 

Natural 

500   38 

8 

Oct.  27 

F 

F 

R 

L 

L 

Head 

Feet 

Single. 

560i  30 

5 

Sept.  10 

M 

M 

R 

L 

L 

,j 

Head 

... 

605 1  27 

6 

Oct.  26 

M 

M 

R 

L  |L 

jj 

» 

Separate. 

657;  33 

2 

Dec.  2 

M 

M 

R 

L  L 

Breech 

680'  30 

3 

Dec.  16 

M 

M 

R 

L  L 

Natural 

Natural 

Single. 

1160,  33 

6 

Dec.  14 

M 

M 

R 

LlD 

» 

» 

» 
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It  thus  ap2)ears  that  there  were  7  cases  of  twins  in  the 
months  of  July,  August,  September,  and  October,  and  9  in  the 
months  of  March,  April,  May,3and  June. 

The  placentae  were  separate  in  9  cases,  single  in  9 ;  in  6  the 
condition  is  not  stated. 

The  children  were — 

In  12  cases,  both  males; 
„     6     ,,        „      females; 
„     6     „      male  and  female. 

There  -svere  2  cases  of  malformation  reported  during  the 
year  : 

No.  392. — Male  child,  had  an  extra  finger  on  one  hand,  not  articulated  with  the 
metarcarpal  bone. 

No.  428. — Male  child,  had  a  large  posterior  meningocele  nearly  equal  in  size  to 
that  of  the  head.  Two  days  after  birth  the  skin  began  to  slough.  It  was  deter- 
mined, therefore,  to  remove  the  tumour.  This  was  done  by  tying  a  ligature  round 
its  pedicle,  and  then  cutting  the  skin  away  beyond. 

The  next  day  the  child  had  a  succession  of  epileptiform  fits,  and  finally  died  48 
hours  after  the  operation.     A  post-mortem  examination  was  refused  by  the  parents. 


Causes  of  Craniotomy. 

440.  Ellen  M — ,  set.  27,  residing  at  27,  Albert  Embankment,  was  confined  for 
the  2nd  time  on  the  21st  of  November,  1878.     The  child  was  a  male. 

In  this  case  there  was  considerable  contraction  of  the  pehns,  the  conjugate 
diameter  of  which  were  less  than  3  inches.  This  was  due  to  rickets  in  early  life. 
Both  her  tibise  was  much  bent.  In  her  former  labour,  which  took  place  on  the  19th 
of  August,  1877,  turning  was  performed  to  effect  delivery,  but  this  proved  of  no 
avail.  Dr.  Cory  was  then  sent^  for,  and  he  had  to  open  the  head  and  to  use  the 
cephalotribe.  lu  order  the  more  readily  to  introduce  the  blades  of  the  cephalotribe 
he  severed  the  trunk  from  the  head,  but  before  doing  this  he  dissected  up  two  long 
flaps  of  skin  from  the  back  and  front  of  the  trunk,  and  left  them  attached  to  the 
head.  He  then  removed  the  trunk  without  injuring  the  flaps,  which  served  as 
tractors.  The  woman  on  that  occasion  was  cautioned  not  to  allow  herself  to 
proceed  to  full  time  if  at  any  time  she  should  again  fall  pregnant.  This  caution 
she  neglected.  On  this  occasion  craniotomy  was  at  once  performed,  and  the 
cephalotribe  was  not  required.     Tlie  patient  made  a  good  recovery,] 


Cases  of  Maternal  Deaths. 

1898.  Peritonitis. — Mary  R. — ,  at.   37,  residing  at   5,   Peabody  Square,  was 
confined  for  the  5th  time  on  the  1st  of  February,  1878,  and  gave  birth  to  a  living 
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male  child.     The  patient  died  on  the  3rd  of  February,  1878,  with  symptoms  of 
peritonitis.     No  further  notes  are  forthcoming  of  this  case. 

44.  Peritonitis.— knn  S— ,  ffit.  29,  residing  at  29,  Isabella  Street,  was  confined 
for  the  4th  time  on  the  3rd  of  March,  1878,  and  gave  birth  to  a  living  male  child. 

In  this  case  the  pelvis  was  small,  and  the  labour  thereby  much  retarded.  The 
gentleman  who  was  acting  as  resident  accoucheur  used  the  forceps  before  the  cervix 
was  fully  dilated,  on  account  of  the  slow  progress  of  the  case.  Not  being  able  to 
complete  delivery  he  sent  for  Dr.  Cory.  The  forceps,  which  had  been  removed, 
were  again  applied,  and  the  labour  soon  terminated.  There  was  scarcely  any 
hemorrhage.  The  uterus  contracted  well.  Symptoms  of  peritonitis  came  on 
three  days  after  the  birth,  and  the  woman  died  on  the  11th  of  March. 

119.  Placenta  prcevia. — Agnes  M — ,  set.  32,  8th  confinement,  residing  at  8, 
Isabella  Row,  Mansion  House  Street,  Lambeth,  was  confined  on  the  1st  of  March, 
1878.  The  resident  accoucheur  was  sent  for  by  the  obstetric  clerk  shortly  before 
noon  to  see  the  woman,  as  she  had  lost  much  blood.  It  was  then  ascertained  that 
placenta  previa  existed.  The  placenta  was  at  once  separated  as  far  as  the  finger 
could  reach.     The  hfemorrhage  thus  occasioned  was  very  severe. 

The  cervix  was  diiated  with  the  fingers,  the  child  turned,  and  delivery  effected. 
In  order  to  prevent  further  loss,  a  solution  of  perchloride  of  iron  was  injected 
into  the  uterus.  As  the  woman  did  not  rally.  Dr.  Cory  was  sent  for.  He  found 
the  woman  sinking  from  loss  of  blood;  with  the  usual  symptoms.  As  slight 
hemorrhage  was  still  going  on,  he  repeated  the  iron  injection ;  this  completely 
arrested  it.  The  transfusion  apparatus  was  sent  for,  but  before  it  could  be  placed 
in  position,  the  woman  had  breathed  her  last. 

174.  Placenta  prmvia. — Jane  T— ,  set.  30,  5th  confinement,  residing  at  27, 
York  Street.  The  woman  had  been  losing  severely  during  the  night,  but  not- 
withstanding this,  assistance  was  not  sought  until  6.30  in  the  morning.  The 
obstetric  clerk  on  his  arrival  sent  for  the  resident  accoucheur,  who  at  once  separated 
the  placenta  from  the  lower  segment  of  the  uterus,  turned,  and  delivered.  As 
hemorrhage  did  not  cease  perchloride  of  iron  was  injected,  but  the  woman  had  lost 
too  much  to  rally,  and  before  transfusion  could  be  attempted  the  woman  died. 

571.  Peritonitis. — Mary  W — ,  et.  21,  1st  confinement,  residing  at  8,  Bond 
Place,  Commercial  Road,  was  confined  on  the  12th  April,  1878. 

The  labour  was  tedious  but  natural. 

On  the  14th  there  tvas  tympanitis  and  tenderness  of  the  lower  abdomen,  and  the 
temperature  was  102"5°  F. 

On  the  15th  the  tenderness  was  greater  and  existed  over  the  whole  abdomen. 
The  lochia  were  scanty,  but  not  fetid.  There  was  great  prostration,  signs  of 
pneumonia  in  left  lung,  and  delirium.     The  temperature  was  102*8°. 

Fifteen  grains  of  salicylic  acid  were  ordered  to  be  taken  every  4  hours. 

The  patient  died  at  9  a.m.  on  the  morning  of  the  16th. 

Seven  days  after  the  death  of  the  mother  the  child  died  from  erysipelas,  which 
commenced  on  the  trunk. 

827.  Hcemorrhage — Elizabeth  P — ,  et.  25,  5th  confinement,  residing  at  9,  Dante 
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Road,  Newingtou,  was  coufiiied  on  the  loth  of  October,  1878.  The  obstetric 
clerk  arrived  after  the  birth  of  the  child ;  he  then  learned  that  there  had  been  con- 
sidei-able  post-partum  haemorrhage,  and  that  the  placenta  was  adherent.  He 
accordingly  at  once  sent  for  the  resident  accoucheur,  who  on  his  arrival  found  the 
patient  unconscious,  restless,  and  with  a  scarcely  perceptible  pulse.  He  at  once 
peeled  ofB  the  placenta.  While  doing  this,  not  more  than  5  ounces  of  blood  was 
lost  by  the  patient,  but  she  shortly  afterwards  died.  The  child  was  living,  its  sex 
was  female. 

This  patient  nearly  lost  her  life  after  her  previous  confinement  from  haemorrhage, 
which  was  caused,  as  on  the  present  occasion,  by  the  placenta  being  adherent.  On 
the  former  occasion  perchloride  of  iron  was  used  to  control  the  ha?morrhage,  and 
the  woman  made  a  good  recovery. 

A  post-mortem  was  made  on  the  above  case,  and  it  was  found  that  the  placenta 
had  been  in  parts  firmly  adherent,  and  that  a  thin  portion,  about  2  inches  square, 
was  still  attached.  The  uterus  weighed  615  grms.,  and  its  length  was  21  cm. 
The  pregnancy  had  advanced  to  full  time. 

968.  Phthisis. — M.  E — ,  set.  33,  residing  at  11,  Upper  Marsh,  Lambeth,  was 
confined  for  the  5th  time  on  the  20th  November,  1878,  of  a  living  female  child. 
The  patient  died  29  hours  after  delivery  from  phthisis,  it  is  said.  No  further 
notes  are  forthcoming  of  this  case. 


MEDICAL    REPOET. 

18  78. 


By  T.  CRANSTOUN  CHAELES,  M.D.,  M.Ch.,  F.C.S., 

MEDICAL  EEGISTRAB, 


Table  I. — General  Statement  of  Medical  and  Surgical 
Patients, 

Number  of  patients  in  Hospital,  Jan.  1st,  1878 
Dec.  31st,  1878 

Number  of  patients  discharged  or  died  during  the  year,  1878 
Cured     ...  ... 

Relieved... 

Unrelieved  or  other  causes 

Died 

1706  1477  3183 

Average  number  of  days  of  each  medical  patient's  stay  in  hospital — 35*3  days. 
Do.  do.  surgical  do.  36  days. 


Males. 

Females. 

Total. 

...  167 

...  162  . 

..  329 

,,.  188  , 

...  197  . 

..  385 

r,  1878 : 

...  922  . 

..  860  ., 

,.  1782 

...  455  . 

..  383  ., 

..  838 

...  85  . 

..   79  ., 

,.  164 

...  244  . 

..  155  ., 

,.  399 
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Table  II. —  General  Medical  Statement. 

JIales.        Females.       Total. 
Number  of  patients  in  Medical  Wards,  Jan.  1st,  1878  ...    65     ...     72     ...     137 

Dec.  31st,  1878  ...    83     ...     93     ...     176 

Number  of  patients  discharged  or  died  during  the  year  1878 
Cared 

Relieved    ... 

Unrelieved  or  other  causes 
Died 
Tranferred  to  Surgical  "Wards 


1878: 

...  264 

..  362  . 

..  626 

...  146 

..  205  . 

..  351 

...  48 

..  53  . 

..  101 

...  146 

..  109  . 

..  255 

...   6 

5  . 

11 

610 

..  734  . 

..  1344 

Average  number  of  days  of  each  patient's  stay  in  hospital — 35'3  days. 
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(1)  llight  leg  affected,  caused  by  new  boot;  (2)  left  leg, 

case    complicated   with    old  rheumatic  affection  and 

morbus  cordis. 
In  the  fatal  case  tracheotomy  was  performed;  croupous 

pneumonia  (P.  M.). 
Associated  with  glandular  enlargement  of  cervical  glands. 
In  the  fatal  ease  yellow  cheesy  masses  were  found  in 

both  supra-renals  ;  in  the  other  case  there  was  spinal 

caries. 

2  were  hospital  nurses ;  1  was  post  scarlatinal. 

All  the  fatal  cases  were  cancerous. 

Accompanied  by  vomiting  and  uterine  affection  in  1. 

1  case  complicated  with  anaemia,  1  with  albuminuria,  1 
with  catarrh  of  bladder,  1  with  gastrodynia,  dysme- 
norrhoea,  and  epilepsy,  and  1  with  nervous  symptoms. 
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1  a  painter,  the  other  a  plumber. 

1  ill  16  months,  probably  from  impure  water.  2.  Second 
attack,  paralysis  9  years  ago,  complicated  with  albumi- 
nuria. 

Ill  4  months  with  dyspeptic  and  nervous  symptoms,  after 
painting  of  her  house. 

1  snioidal.  the  other  accidental. 
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Ditto. 

Ditto,  charring  and  sloughing  of  mucous  membrane  of 

stomach  and  duodenum. 
Both  accidental. 
Accidental. 
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Table  VIII. — Cases  of  Infectious  Disease  originating  in 
Hospital  Wards. 


Initials. 

Sex. 

Age. 

Disease  for 
which  admitted. 

Disease 

originating  in 

hospital. 

Date  of 
attack. 

Result. 

Remarks. 

C.J. 

M. 

5 

Necrosis 

Scarlatina 

April  24 

c. 

Victoria  Ward. 

E.  B. 

F. 

26 

— 

ditto 

»     27 

c. 

Maid  in  hospital. 

W.N. 

M. 

5 

Spinal  disease 

Measles 

June  26 

c. 

Victoria  Ward. 

W.  T. 

M. 

4 

Genu  valgum 

ditto 

Nov.  12 

c. 

ditto. 

U.J. 

F. 

25 

— 

Diphtheria 

Julys 

c. 

Maid  in  hospital. 

E.  C. 

S.  B. 

F. 
M. 

46 
19 

Exopthalmic 

goitre 
Typhoid  fever 

ditto 
Typhus 

Oct.  22 
Dec.  29 

c. 

D. 

Alice  Ward. 
Charity  Ward. 

S.  H. 

F. 

17 

Anaemia 

Typhoid  fever 

Oct.  15 

C. 

Alice  Ward. 

SPECIAL  ANALYSES  AND  ABSTRACTS. 


I.— DIPHTHERIA. 


There  were  20  cases,  12  male  and  8  female ;  average  age  8  j  youngest  3  and 
eldest  25.  The  incubation  period  varied  from  1  to  10  days,  the  average  being  3i 
days.  The  premonitary  symptoms  were  also  very  variable.  In  9  there  was 
cough,  more  or  less  "  croupy  "  in  character ;  laboured  or  stertorous  breathing  in  5 ; 
feverishness  in  4 ;  shivering  in  4 ;  rigors  in  2  ;  headache  and  pains  in  abdomen  and 
back  in  2.  A  diphtheritic  membrane  was  seen  in  16  cases,  chiefly  in  the  neigh- 
bourhood of  the  left  tonsil  in  4,  and  of  the  right  in  3.  Glandular  swellings  were 
marked  in  about  half  the  cases.  In  some  of  the  cases  the  symptoms  were  of  the 
mildest  character,  but  in  a  few  they  were  very  severe.  There  was  a  croupy  cough 
in  8 ;  a  slight  cough  in  5  ;  stertorous  respiration  in  9  ;  headache  in  4 ;  dysphagia 
in  2  J  diarrhoea  in  2 ,-  convulsions  in  2 ;  vomiting  in  2  ;  dysphagia  in  1 ;  drowsiness 
in  1 ;  lividity  of  the  face  in  4 ;  and  marked  dilatation  of  the  pupils  in  1.  The  pulse 
varied  from  104  to  192,  and  the  temp,  from  99"4°  to  106° ;  as  a  rule  the  tempera- 
ture did  not  rise  high,  but  it  changed  much  from  day  to  day,  though  not  very 
much  on  each  single  day.  In  about  half  the  cases  there  was  albuminuria,  and  in 
4  a  marked  excess  of  urea  was  determined ;  the  specific  gravity  averaged  1018  ; 
hyaline  and  epithelial  casts  were  noticed  in  2  cases.  Among  the  sequelte  and 
complications  there  was  amaurosis  in  1 ;  loss  of  power  in  left  leg  in  1  j  double 
pneumonia  in  1 ;  right  basic  pneumonia  in  2  ;  broncho-pneumonia  in  1 ;  bronchitis 
in  2 ;  pericarditis  with  effusion  into  left  pleura  in  1.  Tracheotomy  was  performed 
in  11  cases,  10  of  whom  died.  The  mortality  was  about  60  per  cent.,  and  some  of 
the  deaths  (2)  occurred  a  few  hours  after  admission.  The  average  duration  of 
fatal  cases  in  the  hospital  was  4  days.  A  jiosf-mortem  examination  was  obtained 
in  6  cases. 

1.  H.  C,  jet.  25 ;  died  day  after  admission.  Swelling  of,  and  slight  exudation 
on,  mucous  membrane  of  larynx  and  upper  part  of  pharynx ;  dilatation  right  side 
of  heart ;  thickening  of  mitral,  tricuspid,  and  aortic  valves ;  cirrhosis  of  kidneys  ; 
and  enlargement  of  spleen. 

2.  A.  B.,  set.  3| ;  died  2  days  after  admission.  Tonsils  and  pharynx  congested 
and  covered  with  patches  of  false  membrane.  A  similar  membrane  covers  the 
mucous  membrane  of  larynx  and  trachea,  and  extends  into  the  small  bronchial 
tubes ;  much  lobular  collapse  of  lung. 
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3.  E.  B.,  ffit.  5 ;  died  day  after  admission.  Emphysema  of  upper  lobes  of  both 
lungs ;  lower  lobe  of  left  lung  collapsed ;  liver,  spleen,  and  kidneys  congested ; 
exudation  on  tonsils,  pharynx,  and  extending  dowTi  the  bronchi  as  far  as  the 
primary  tubes. 

4.  F.  C,  get.  3 ;  died  day  of  admission.  Cavity  of  larynx  completely  blocked  up 
with  yellowish  exudation ;  ulceration  of  vocal  cords ;   congestion  of  bronchi. 

In  the  two  remaining  cases  there  was  congestion  of  the  larynx  and  trachea,  with 
patches  of  membrane  in  the  pharynx,  and  broncho-pneumonic  patches  throughout 
the  lungs. 

II.— DISEASES  OF  HEART  AND  VESSELS. 

1.  Exopthalmic  goitre. — 3  cases,  all  females  and  single,  average  age  20  years. 
Family  history  of  phthisis  in  1 ;  previous  history  of  scarlatina  and  chorea  in  1. 
The  protrusion  of  the  eyeballs  was  the  first  sign  noticed  in  2 ;  the  thyroid  enlarge- 
ment followed  in  1  at  the  end  of  3  months,  and  in  the  other  after  rather  more 
than  a  year.     The  thyroid  enlargement  involved  the  whole  gland  equally  in  2 ;  in 

1  the  right  lobe  was  larger  than  the  left.  There  was  myopia  and  dilated  pupils 
in  1 ;  and  weakness  of  sight  in  1.  In  all  there  was  a  loud  systolic  murmur,  which 
was  loudest  over  the  pulmonary  valves  in  2.  In  2  there  was  a  venous  hum  in  the 
neck  ;  and  in  1  pulsation  of  the  carotids  was  noticed.  There  was  a  marked  thrill 
at  the  apex  of  the  heart  in  1.  The  average  pulse  was  above  100  in  all  3.  Palpi- 
tation was  present  in  each  case ;  in  2  there  was  great  pam  in  the  cardiac  region  j 
and  in  1  extreme  dyspnoea.  Difficulty  of  swallowing  was  marked  in  1 ;  and 
occasional  vomiting  in  all.  2  were  stated  to  be  nervous,  and  in  them  choreic 
movements  were  noticed ;  in  1  about  the  face,  and  in  1  about  the  hands  and  face- 
In  1  there  was  sleeplessness  and  frontal  headache ;  and  in  2  emaciation.  The 
catamenia  had  been  absent  in  1  for  6  months,  and  scanty  and  irregular  previously ; 
in  1  they  were  scanty  and  irregular  j  and  in  1  they  were  said  to  be  regular.     In 

2  the  temperature  was  normal ;  and  in  1  moderate  pyrexia,  connected  probably 
with  an  attack  of  diphtheria  which  set  in  about  a  week  after  admission.  The 
temperature  continued  elevated  for  about  a  fortnight  subsequently.  In  the  same 
case  there  was  albuminuria  on  admission,  and  a  history  of  oedema  of  the  legs  for 
4  months  previously.  The  urine  became  normal  at  the  end  of  the  1st  week  after 
admission,  and  remained  so. 

(1.)  ^t.  22.  First  noticed  throbbing  and  pain  in  the  neck  a  year  ago ;  then 
swelling  of  the  neck  and  protrusion  of  the  eyeballs  came  on.  Patient  is  pale, 
thin,  and  nervous,  and  complains  chiefly  of  palpitation.  Thyroid  gland  is  sym. 
metrically  enlarged,  measuring  at  its  largest  part,  just  below  the  cricoid,  13  inches. 
There  is  marked  protrusion  of  the  eyeballs.  Heart  not  hypertrophied ;  a  thrill  is 
to  be  felt  at  the  apex,  and  a  systolic  murmur  loudly  all  over  the  cardiac  area,  most 
distinctly  over  the  pulmonary  artery,  the  carotids,  and  the  thyroid  gland.  The  mur- 
mur occasionally  seems  to  have  a  to-and-fi'o  character.  A  venous  hum  is  audible 
in  the  neck.  Catamenia  very  irregular  and  scanty ;  occasional  vomiting ;  some 
choreic  movements  noticeable  about  the  face;  pulse  144,  small  and  regular; 
temp,  normal.  Discharged  relieved  as  to  general  health  on  the  fifty-first  day 
after  admission. 

(2.)  iEt.  24.     Occasional  cough  for  two  years,  expectoration  sometimes  streaked 
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with  blood ;  seven  months  ago  cough  became  worse,  and  she  began  to  lose  flesh. 
The  eyeballs  were  then  noticed  to  be  slightly  prominent.  Four  months  ago 
cedemii  of  feet  was  noticed,  and  there  was  increased  congh  and  dyspnoea.  The 
neek  began  to  swell  three  mouths  ago,  more  on  right  than  left  side ;  since  then 
has  had  more  or  less  pain  in  cardiac  region  and  palpitation.  Patient  is  emaciated, 
but  of  healthy  appearance ;  thyi'oid,  especially  right  lobe,  much  enlarged ;  both 
eyes  prominent.  Heart  not  hypertrophied ;  \'isible  pulsation  of  the  carotids,  but 
not  of  other  arteries ;  systolic  bruit  at  apex  and  base ;  pulse  40,  regular ;  lungs 
healthy.  Catamenia  ceased  six  mouths  before  admission,  regular  before  that,  but 
scanty.  Sleeps  badly,  and  there  is  much  frontal  headache,  occasional  vomiting 
and  diarrhoea,  and  some  albuminuria.  A  week  after  admission  had  sore  throat, 
ulceration  of,  and  white  patches  on  tonsils  and  pharynx,  and  enlarged  glands  at 
angle  of  jaw.  There  was  some  difficulty  and  pain  in  swallowing,  and  a  moderate 
amoimt  of  pyi'exia,  the  highest  temperature  being  103°  at  4  p.m.  Ten  days  after 
this  last  attack  the  throat  symptoms  disappeared,  but  the  temperature  still  con- 
tinued to  range  between  98^  and  102°.  There  was  no  albuminuria  during  this 
attack  or  afterwards.  The  protrusion  of  the  eyeballs  and  the  prominence  of  the 
thyroid  were  much  less  marked  when  she  was  presented  on  the  109th  day  after 
admission. 

(3.)  ^t.  20.  Never  had  rheumatic  fever ;  scarlatina  seven  years  ago.  Imme- 
diately afterwards  noticed  her  eyes  becoming  prominent.  Swelling  of  neck  for 
eight  mouths.  Six  months  ago  noticed  slight  difficulty  in  swallowing,  which 
gradually  increased.  Great  palpitation  and  dyspncea  for  four  months.  The  eyeballs 
are  very  prominent,  the  pupils  widely  dilated,  and  there  is  some  myopia.  The 
thyroid  is  generally  enlarged,  measuring  twelve  inches  and  a  half  at  level  of 
cricoid.  Catamenia  regular ;  vomiting  on  one  occasion  only.  Pulse  120 ;  loud 
systolic  murmur  over  pulmonary  orifice  and  carotids;  venous  hum  in  neck. 
Patient  is  very  nervous,  sleeps  well,  and  presents  choreic  movements  in  face  and 
hands,  which  have  continued  since  an  attack  of  chorea  two  years  ago.  Presented, 
much  relieved,  on  the  sixty-eighth  day. 

2.  Aortic  valvular  disease. — 3  cases,  males  ;  1  fatal.  History  of  syphilis  and 
rheumatic  fever  in  1,  scarlatina  in  1,  and  morning  sickness  in  1.  In  2  there  was 
a  double  basic  murmur,  and  in  1  a  systolic.  Dyspncea  was  present  in  3,  cough  in 
2,  palpitation  in  1,  cardiac  hypertrophy  in  3,  attacks  of  giddiness  and  night 
sweats  in  2.  In  the  fatal  case  there  was  cii-rhosis  of  liver,  ascites,  pleuritic 
effusion  and  delirium. 

3.  Mitral  disease. — 46  cases ;  22  males,  24  females ;  7  fatal.  There  was  a 
history  of  acute  rheumatism  in  32  cases,  2  of  whom  had  had  four  previous  attacks, 
5  three  attacks,  and  8  two  attacks.  Winter  cough  in  4,  gout  in  1,  scarlatuaa  in  4, 
gout  and  agiie  in  1,  syphilis  in  1,  plumbism  in  1,  epilepsy  and  intemperance  in  1, 
and  2  were  probably  congenital.  In  37  there  was  cardiac  hypertrophy.  In  26 
the  murmur  was  systolic,  in  5  presystolic,  in  14  double,  and  in  1  an  indistinct 
mm-mur  and  cardiac  hypertrophy.  In  12  there  was  a  thrill  at  the  apex,  in  1 
tricuspid  regurgitation,  and  in  1  marked  fatty  degeneration  of  the  heart.  There 
was  marked  dyspncea  in  19,  orthopncea  in  2,  enlarged  liver  in  14,  ascites  in  12, 
jaundice  in  4,  congestion  and  oedema  of  kings  in  4,  brown  induration  of  the  lungs 
in  2,  tubercle  of  the  lungs  in  1,  haemoptysis  in  4,  bronchitis  in  15,  pleuritic 
effusion  in  5,  pleurisy  in  2,  double  pleuro-pneumonia  in  2,  pneumonia  on  right 
side  in  1,  pericarditis  in  7,  congestion  of  spleen  in  6,  vomiting  and  dyspepsia  in  6, 
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haematemesis  in  1,  epistaxis  in  1,  contracted  granular  kidney  in  1,  albuminuria  in 
16,  epilepsy  in  1,  general  hypersesthesia  in  1,  and  right  hemiplegia  in  1. 

4.  Aortic  and  mitral  disease. — 15  cases,  8  males  and  7  females ;  average  age  of 
fatal  cases  thirty-four  years,  the  eldest  being  sixty-two  and  the  youngest  seven- 
teen. There  was  a  historj'  of  rheumatic  fever  in  12  cases,  of  gout  in  1,  of  scarla- 
tina in  4,  of  jungle  fever  in  1,  and  of  lead  poisoning  in  1.  A  systolic  and  pre- 
systolic mitral,  and  a  diastolic  aortic  were  the  most  frequent  forms  of  murmur, 
being  present  in  nearly  half  the  cases ;  systolic  mitral  and  aortic  were  present  in 
4  cases,  systolic  and  presystolic  mitral,  and  systolic  aortic  in  2,  a  tricuspid  murmur 
in  3  cases  combined  with  a  double  mitral  and  diastolic  aortic  in  2  cases,  and  with 
a  systolic  mitral  and  aortic  in  1.  Cardiac  thriU  was  well  marked  in  3  cases, 
cardiac  hypertrophy  in  2,  fatty  heart  in  1,  hypertrophy  and  dilatation  in  10, 
anasarca  in  10,  ascites  in  6,  haemoptysis  in  5,  haematemesis  in  1,  hsematuria  in  1, 
dyspnoea  in  12,  orthopncea  in  3,  angina  pectoris  in  5,  bronchitis  in  4,  pneumonia  in 
2,  collapse  of  right  lung  in  1,  oedema  of  lungs  in  8,  congestion  of  lungs  in  4, 
pulmonary  apoplexy  in  1,  broncho-pneumonia  in  3,  adherent  pericardium  in  2, 
pleurisy  in  1,  pleuritic  effusion  in  6,  pericarditis  in  3,  hepatic  pulsation  in  2, 
aneurismal  pouches  in  aorta  in  1,  atheroma  of  aorta  in  4,  venous  pulsation  in  neck 
in  3,  syncopic  attacks  in  2,  giddiness  in  2,  delirium  in  3,  sleeplessness  in  2,  cou- 
jestion  of  liver  in  5,  enlarged  liver  in  6,  nutmeg  liver  in  4,  fatty  liver  in  1,  jaun- 
dice in  3,  congestion  of  kidneys  in  2,  cirrhosis  of  kidneys  in  2,  embolism  of 
kidneys  in  2,  albuminuria  in  5,  congestion  of  spleen  in  4,  embolism  of  spleen  in  3, 
enlarged  spleen  in  2,  vomiting  in  3,  gangrene  of  foot  in  1,  subarachnoid  serous 
effusion  in  1,  loss  of  sight  in  1,  and  ecchymoses  of  skin  in  2. 


III.— HEMIPLEGU. 

There  were  25  cases,  14  of  the  right  and  11  of  the  left  side.  About  two  thirds 
of  the  cases  were  males  in  both  the  forms  of  hemiplegia.  7  cases  died,  and  a 
post  mortem  was  made  in  5. 

I.  Right.— 14  cases.  There  was  a  history  of  acute  rheumatism  in  1,  of  gout  in 
2,  of  alcoholism  in  2,  of  head  injury  in  1,  and  of  plumbism  in  1.  The  onset  of 
the  attack  was  sudden,  with  loss  of  consciousness  in  3,  sudden,  but  without  un- 
consciousness, in  5,  and  in  1  the  paralysis  set  in  with  gradually  increasing  uncon- 
sciousness. The  hemiplegia  was  partial  in  9  and  complete  in  5.  Embolism  was 
the  assigned  cause  in  3,  and  haemorrhage  in  the  remaining  11.  They  were  all, 
with  the  exception  of  4,  cases  of  first  attack ;  in  each  of  the  4  there  had  been  one 
previous  attack.  Right  facial  paralysis  was  observed  in  8.  There  was  complete 
aphasia  in  2,  partial  in  3,  and  loss  of  articulating  power  in  5.  Anaesthesia  was 
present  in  5,  and  in  1  case  it  was  on  both  sides.  There  was  primary  rigidity  in  4, 
and  secoudarv  in  3.  Contracted  pupils  were  noticed  in  5,  epileptiform  fits  in  1, 
muscular  wasting  in  1,  and  retention  of  urine  in  1.  In  3  the  urine  was  passed 
involuntarily,  in  1  the  faeces,  and  in  1  both  faeces  and  urine.  In  2  there  was 
albuminuria,  in  1  thickened  and  tortuous  arteries,  in  2  systolic  murmur,  loudest 
at  base,  and  in  1  simple  cardiac  hypertrophy. 

Fatal  cases. — (1)  Male,  aet,  74.  Was  found  hemiplegic,  but  able  to  speak.  On 
admission  there  was  complete  right  facial  paralysis,  and  complete  loss  of  power  of 
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right  arm  and  leg.  The  temperature  was  lowered  on  the  right  side,  and  there 
was  increased  reflex  action  and  constant  tremors.  Pupils  small,  sight  of  right 
eye  impaired,  anaesthesia  of  right  side  of  face,  and  loss  of  articulating  power. 
Cardiac  hypertrophy,  rigid  and  tortuous  arteries,  and  albuminous  urine.  Two 
days  after  admission  his  respiration  became  stertorous;  there  was  ptosis  of  right 
eye  and  dilatation  of  right  pupil.  Cannot  protrude  his  tongue,  although  he 
understands  when  spoken  to.  Died  4th  day  after  admission,  P.M. — Intraven- 
tricular part  of  left  corpus  striatum,  internal  capsule,  and  lenticular  nucleus  torn 
up  by  extravasated  blood.  Atheroma  of  vessels,  especially  at  base  and  on  left 
side.     Hypertrophied  heart,  granular  and  cystic  kidneys,  and  congested  bronchi. 

(2)  Male,  aet.  50.  History  of  alcoholism.  Was  found  in  a  fit.  On  admission 
was  convulsed,  chiefly  on  left  side  j  did  not  understand  when  spoken  to,  and  respi- 
ration was  stertorous.  The  right  arm  was  quite  motionless,  but  the  left  was 
moved  up  and  down  the  front  of  the  chest.  There  was  anajsthesia  of  both  arms. 
The  urine  and  faces  were  passed  involuntarily,  and  albumen  was  foimd  in  the 
former.  There  was  some  cardiac  hypertrophy,  but  no  mm'mur  was  detected. 
Died  the  day  of  his  admission.     No  post  mortem. 

II. — Left. — 11  cases.  There  was  a  history  of  acute  rheumatism  in  3  cases;  of 
alcoholism  in  1,  of  syphilis  in  1,  and  of  plumbism  in  1.  The  paralysis  began 
suddenly  with  loss  of  consciousness  in  3  ;  with  gradually  increasing  miconsciousness 
in  1,  and  suddenly  without  loss  of  consciousness  in  5.  The  paralysis  was  due  to 
softening  in  2,  and  the  rest  were  probably  hsemorrhagic.  They  were  all  cases  of 
first  attack  except  3,  2  of  which  were  second  attacks,  and  1  a  third  attack.  Left 
facial  paralysis  was  present  in  8.  No  true  aphasia  was  present  in  any  of  the  cases. 
Anaesthesia  was  marked  in  8  cases,  in  1  of  which  it  was  of  both  sides.  Primary 
rigidity  was  noticed  in  3,  optic  neuritis  in  2,  contracted  pupils  in  4,  epileptiform 
fits  in  4,  stertor  in  2,  and  delirium  in  4.  In  5  the  urine  was  passed  involuntarily, 
and  in  1  there  was  retention.  In  3  there  was  aortic  and  mitral  disease,  in  2 
atheromatous  arteries,  and  in  1  simple  hypertrophy.  The  hemiplegia  was  not 
complete  in  any  of  the  cases. 

Fatal  cases, — (1.)  Male,  35,  painter;  had  suffered  from  wrist-drop.  On 
admission  was  drowsy,  but  could  be  roused.  There  was  left  facial  paralysis  with 
inability  to  open  the  left  eye.  The  paralysis  of  the  left  side  was  nearly  complete, 
and  there  was  anaesthesia ;  the  urine  was  passed  unconsciously.  A  loud  systolic 
murmur  was  audible  over  the  whole  precordial  region,  but  loudest  at  the  base. 
The  urme  contained  much  albumen.  On  the  left  side  there  was  pericardial  and 
plem-itic  friction.  3  days  after  admission  the  hemiplegia  and  anesthesia  became 
complete.  Died  on  the  9th  day.  P.M. — Cerebral  haemorrhage  right  corpus 
striatum  and  optic  thalamus ;  granular  contracted  kidneys ;  mitral  and  aortic 
disease  with  hypertrophy  and  dilatation  of  left  ventricle ;  left  pleurisy,  and  atrophy 
of  extensors  of  forearm. 

(2.)  ^t.  64,  compositor,  no  previous  severe  illness.  Three  mouths  before 
admission  had  a  fit,  which  was  followed  by  weakness  of  left  arm.  A  week  before 
admission  had  a  fit  of  an  epileptiform  character.  On  admission  was  drowsy,  stupid, 
and  occasionally  delirious  ;  memory  defective.  There  was  partial  paralysis  of  left 
arm  and  leg  with  some  wasting,  especially  of  the  extensors.  On  the  left  side  there 
was  decided  loss  of  sensibility.  Involuntary  evacuations.  Died  on  the  32nd 
day  after  admission.  P.M. — Softening  of  frontal,  parietal,  and  occipital  lobes, 
VOL.  IX.  20 
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and  also  of  optic  thalamus  of  right  side.  Heart  hypertrophied,  valves  atheromatous, 
right  ventricle  dilated.     Atheroma  of  vessels  at  base  of  brain, 

(3.)  Male,  set.  50,  of  intemperate  habits.  Said  to  have  had  a  paralytic  stroke 
a  year  ago,  from  which  he  partially  recovered,  but  still  had  loss  of  sensibility.  On 
admission  he  had  difficulty  in  swallowing  and  breathing,  with  impairment  of  power 
on  left  side.  Was  very  emaciated,  and  died  of  exhaustion  the  day  after  admission. 
P.M. — Eight  optic  thalamus  smaller  than  left ;  convolutions  of  right  hemisphere 
apparently  simpler  than  those  of  left ;  capsule  of  kidneys  adherent,  and  cortex 
somewhat  diminished. 

(4.)  Male,  set.  35,  fitter ;  rheumatic  fever  9  years  ago,  and  again  4  years  ago.  4 
months  since  had  I'heumatic  pains  in  limbs,  dimness  of  sight,  giddiness,  restlessness, 
and  severe  headache.  During  this  time  suffered  from  morning  sickness,  and  once 
a  severe  attack  of  hsematemesis.  Has  had  frequent  attacks  of  epistaxis,  and 
occasionally  has  noticed  dark  purple  spots  on  his  skin.  Just  before  his  admission 
had  sudden  vertigo,  dimness  of  vision,  and  faintness.  He  was  found  on 
examination  to  be  pale,  faint,  and  cold,  his  teeth  chattering,  and  suffering  from 
giddiness  and  headache.  The  body  was  covered  with  purpuric  spots.  He  soon 
became  partially  unconscious,  but  could  be  roused  to  answer  questions,  and  was 
occasionally  delirious. 

IV.— PARAPLEGIA. 

17  cases ;  9  males,  8  females,  2  fatal.  2  were  due  to  spinal  curvature,  1  to 
spinal  meningitis,  and  2  to  hysteria.  There  was  a  history  of  cold  and  wetting  in 
1,  of  syphilis  in  3,  of  injury  to  back  in  2,  of  acute  rheumatism  in  3,  and  of  recent 
delivery  in  2.  The  paralysis  was  complete  in  3 ;  partial  in  the  rest.  In  2  the  attack 
came  on  suddenly  with  pams  in  the  legs ;  in  2  suddenly  with  numbness  j  in  3 
gradually  with  numbness  of  feet ;  in  1  gradually  with  numbness  and  twitchings  ; 
and  in  1  there  was  simply  gradually  increasing  loss  of  power.  In  3  there  was 
complete  anaesthesia ;  in  the  remainder  only  partial.  In  1  the  loss  of  sensibility 
extended  up  to  the  third  dorsal  vertebra,  in  1  up  to  the  first  lumbar  vertebra ;  and 
in  1  there  was  numbness  of  both  hands.  There  was  retention  of  urine  in  3 ;  in- 
continence in  8 ;  involuntary  evacuation  of  urine  and  faeces  in  2 ;  and  of  faeces 
alone  in  2.  Reflex  action  was  diminished  in  2  j  increased  in  5  j  and  in  2  was 
diminished  on  admission,  but  was  afterwards  exaggerated.  In  4  there  were  rigors 
or  chills  and  pyrexia,  and  in  1  a  rigor  (probably  from  catheterism).  There  was 
cystitis  in  3,  and  in  1  of  these  there  was  acute  nephritis  and  albuminuria.  In  1 
there  was  paralysis  of  the  left  third  nerve ;  in  3  a  sense  of  constriction  round  the 
abdomen  ;  in  3  bedsores ;  in  1  ovarian  tenderness ;  in  1  enteritis ;  in  3  obstinate 
constipation ;  and  in  1  aguish  attacks. 

Fatal  cases :  (1.)  Male,  38,  bricklayer,  13  weeks  before  admission  had  acute 
darting  pains  through  the  shoulders.  These  extended  to  the  right  arm  and  side 
5  weeks  afterwards,  and  then  to  the  left  arm.  4  days  before  admission  had 
numbness  of  the  feet,  and  next  morning  had  lost  motion  and  sensibility  in  both 
legs,  the  right  especially. 

On  admission  there  was  great  loss  of  power  in  both  legs,  more  especially  the 
right.  Anaesthesia  reached  as  high  as  the  axilla,  but  was  less  marked  in  the  left 
leg  and  side ;  there  was  impaired  sensibility  in  both  arms,  better  marked  in  tlie 
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left  arm  and  side  than  right.  No  urine  had  been  passed  for  4  days,  and  the  bowels 
had  been  confined  for  6  days.  There  were  no  reflex  movements.  The  faradic 
current  produced  no  effect  on  the  paralyzed  extremities;  but  the  interrupted 
current  from  40  cells  caused  marked  contraction  of  the  leg  muscles.  Nearly  3 
pints  of  urine  were  drawn  ofE  by  catheter,  and  the  bowels  were  opened  by  enemata. 
The  temperature  ranged  between  97"8°  and  104'6°.  3  days  after  admission  there 
was  a  return  of  sensibility  and  of  reflex  action  in  legs,  and  the  faradic  current 
produced  strong  muscular  contractions ;  the  continuous  current,  broken  at  intervals, 
produced  slight  contractions  with  25  cells  and  upwards.  5  days  after  admission 
the  urine  became  alkaline,  and  offensive,  and  contained  much  pus  and  albumen. 
On  the  14th  day  there  was  blood  in  the  urine,  which  still  continued  alkaline  and 
foetid,  and  a  bedsore  that  he  had  had  on  admission  became  sloughy.  There  was 
imperfect  sensibility  in  the  lower  extremities  and  a  slight  return  of  power,  but 
hardly  any  sign  of  reflex  action.  Died  24  hours  after  admission.  P.M. — Caries 
of  spine,  spinal  meningitis,  acute  inflammation  of  kidneys,  and  cystitis. 

(2.)  Female,  ^Et  46,  cough  for  2  years,  no  haemoptysis.  Has  had  to  lift  heavy 
weights  continually.  5  weeks  before  admission  suddenly  found  herself  unable  to 
walk,  and  a  week  ago  lost  control  over  her  evacuations. 

On  admission  there  was  nearly  complete  paraplegia  with  anaesthesia,  which 
extended  up  to  a  level  wifh  the  first  lumbar  vertebra.  There  was  loss  of  control 
over  the  sphincters.  The  muscles  of  the  legs  were  much  wasted.  Over  the  lower 
dorsal  region  there  was  much  pain  and  tenderness.  Cystitis  and  hematuria  set 
in  about  3  weeks  after  admission,  and  in  a  week  subsequently  bedsores  formed, 
and  aphthous  ulceration  of  the  mouth  appeared.  There  was  moderate  pyrexia 
throughout,  the  temperature  only  once  rising  above  100°.  Patient  died  51st  day 
after  admission.  P.M. — No  cur^'atu^e,  abscess  internal  to  dura  mater  at  lower 
part  of  spinal  canal.  From  fourth  to  fifth  dorsal  vertebra  the  dura  mater  is 
thickened  and  covered  by  semicaseous  matter  which  presses  on  the  spinal  cord. 
At  this  part  the  cord  is  distinctly  softer,  and  on  section  minute  haemorrhages  are 
to  be  seen  extending  1^  inches  above  point  of  constriction.  There  is  a  retro- 
phanyngeal  abscess  opposite  fifth  and  sixth  cervical  vertebrae,  probably  connected 
with  superficial  caries.  Tubercle  (grey  and  miliary)  in  pericardium,  and  in  right 
lung  there  is  also  a  caseous  mass  in  the  lower  lobe.  Slight  cystitis ;  kidneys  : 
cortex  swollen  and  mottled,  small  cysts  scattered  throughout. 
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General  Statement. 

Number  of  surgical  beds 

„        of  patients  in  hospital  January  1st,  1878 
„  „        admitted  during  the  year  1878 

Total.     .     . 


220 


192 


r  Males       102 
\  Females     90 


,^^Hr  Males 
2059 


Males     1113 
Females  754 


„        in  hospital  December  31st,  1878  .     209  \  piL^^les  104 
„        treated  to  a  termination  during  the  year  1878    .  1850 


Total. 

Males. 

Females. 

Discharged  cured 

.      1156 

658 

498 

„           relieved     . 

487 

309 

178 

„           unrelieved 

63 

37 

26 

Died 

144 

98 

46 

1850 

..       1102 

748 

Average  number  of  deaths  7"78  per  cent. 
„  ,,  days  in  hospital  36'0. 
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-Abstract,  showing  Diseases 

^  Injuries 

>^ 

C,  ' 

In 

DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

1- 

C3 

5-10 

2 
1 
3 

-20 

3 
2 
2 
1 

9 

21 
29 

4 

"i 

"i 

1 

"i 

-30 

1 
3 
1 

5 

5 
9 
4 

i 

1 
3 

1 
3 

i 

-40 

"2 
1 

2 

2 

... 

1 

5 
1 

i 

2 
1 

-50 
"2 

6 

"i 
1 

1 

1 
"i 

"i 
1 

1 

-60 

4 
3 

5 

i 
"i 

3 
1 
1 

1 
1 
1 
1 

1 

< 

2 
1 

2 

"i 

"3 

1 
"i 

"i 
1 

Dys. 
1-4 

12 
"{ 

1 

'3 

"i 

Dys. 
5-13 

"5 

3 

"4 

... 

Wks 

2-4 

"s 

8 
"'4 

"i 
1 

Mts. 
1-2 

2 

19 
3 

i 

2 

"i 
1 

1 

Mts. 
2-6 

2 

4 
1 

"i 

1 

3 
1 

"i 

2 

4 
2 
2 

1 
1 

"i 

1 

1 
"i 

1 

Mts. 
6-12 

3 

1 

8 
"2 

2 

1 
"2 

2 

'3 

i 
2 

6 

"i 
3 

i 

1 

i 

»  S. 

-     i 

1 

"i 

"■  1 
...  1 

3 
2 

'i 

Geneeai  Diseases. 
Erysipelas  (arising) 

Ditto  (admittecl  as  such)  . 
Pyaemia  (arising) 

Ditto  (admitted  as  such)  . 
Si/p7dlis — 

1.  Primary  by — 

a.  Indurated  sore     . 

2.  Secondary  by — 

a.  Condylomata 

b.  Eruptions     , 

c.  Warts  with  syphilis 

d.  Hypertrophy  of  ny mpha 

e.  Ulceration  of  tongue    . 
/.  Node  (suppurating) 

g.  Ulceration  of  vagina     . 
h.  Ulceration  of  anus  and 
rectum 

Local  Diseases. 
Tumours. 
Carcinomata — 
Scirrhus  of — 

a.  Breast 

b.  Ditto  (recurrent) 

c.  Ncck 

d.  Glands  (axillary) 

e.  Rectum 
Epithelioma  of — 

a.  Tongue 

b.  Lip     .         .         .         . 

c.  Mouth 

d.  Of  mucous  membrane 

covering  lower  jaw   . 

e.  Glands  (submaxillary) 
/.Vulva 

g.  Anus  .        .         .        . 

7i.  Cicatrix  of  burn  of  arm 
Sarcomata — 

1.  Spindle-celled. 

a.  Upper  jaw 

b.  Groin 

c.  Femur    . 

d.  Neck 

2.  Round-celled, 
a.  Orbit       . 

7 
13 

7 
1 

1 

"{ 

3 

5 
4 
2 

i 

2 

1 

1 
1 

i 
1 

7 
5 
1 

15 

26 
40 
8 
1 
2 
1 
1 

4 

19 
1 
1 
2 
3 

2 
3 

3 

"i 

2 

4 
1 
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Classes,  according  to  authorised  Nomenclature. 


Duration  of  r 

esidence. 

Result 

Dys. 
l-i 

2 

"i 
1 

2 

1 

2 
1 

Dyo. 
6-13 

"5 

1 

1 

2 
1 
1 

4 

"2 

1 

1 
1 

1 
1 

Wks 

2-4 

"s 

2 

3 

7 
8 
2 
1 

1 

2 
3 

3 
3 

1 

"i 
1 

1 
i 

Mts. 
1-2 

3 
3 

6 

9 
19 

"2 
1 

1 

13 
1 

1 

"i 

2 
1 

Mt3. 

2-4 

2 

2 
4 
3 

i 

2 
1 
1 

Mts. 
4-C 

"i 

4 

1 

4 

"i 
"i 

Mts. 
6-9 

"i 

4 
2 
1 

Mts. 
9-12 

2 

0  c 
It 

1 

c. 

9 
16 

13 

22 
32 
6 
1 
2 
1 
1 

1 

14 

1 

"2 

2 
4 

1 
1 
2 
1 

1 

3 
1 
1 

R. 
3 

3 

4 
8 
2 

U. 

D. 

2 

2 

8 
1 

3 

2 

1 

1 

1 

1 

4 

1 

2 
2 

1 

1 
1 

... 

1 
1 

... 

1 

1 

1 

Remarks. 


atal 
case 


case,  phlegmouous  variety. 
:,  ?  septicaemia. 


Acute  pya3mia. 


In  2  eruption  appeared  after  admission, 

Tlie  greater  number  accompanied  witli  psoriasis. 
Psoriasis  and  lepra,  rupia,  acne,  and  eczema. 
Most  removed  by  operation. 
Removal. 

Primary  sore  six  years  ago. 
2  with  stricture  of  rectum. 


Death  due  to  septica3mia. 

Erysipelas  in  fatal  case. 

Colotomy  in  1. 

Removal  in  3. 

All  removed. 

Neither  operated  upon. 

Removal  of  half  the  lower  jaw  in  1. 

Primary  epithelioma  of  lip  seven  years  ago. 

Operation  in  3. 

Death  due  to  exhaustion,  consequent  on  extension 

of  disease. 
Amputal  ion . 


Removal  in  3. 

Spindle  and  round-celled  sarcoma. 

Amputation  of  thigh. 

Ergotine  injected. 

Unfavorable  for  operation. 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in 


DISEASE. 

Sex. 

Age. 

PuraTion  before  admission. 

M. 

1 
2 

1 

i 

1 

2 
2 

'  2 

2 
3 

1 
5 

2 

1". 

1 

"i 
1 

6 
2 

2 

18 

4 
3 
3 
4 

2 
1 
1 
1 

I 

i 

1 
1 

3 

1- 
i 

2 

4 

i 

5-10 

i 

-20 

1 
1 

2 
1 

"2 

"2 
1 
1 

3 

1 
1 

1 
1 

-30 

"i 

3 
3 
1 

2 

1 

1 
1 

2 
1 

-40 
1 

"i 
"i 

2 

i 

1 

1 
i 

1 
2 

2 

-50 

"i 

"i 

7 

"i 

1 

1 

"3 

"i 

1 
1 

1 

-60 

1 
1 

i 
5 

1 
1 

2 
3 

i 
1 

> 
00 

< 

i 
i 

"i 

Dys 
1-4 

... 
... 
... 

"3 

Dys 
5-13 

1 

Wks 

2-4 

"i 

'2 

"i 
3 

Mts 
1-2 

i 

Mts 
2-6 

"2 

1 

5 

i 

1 

Mts 
6-lS 

1 
"4 

6 

1 

i 
i 

"'2 
1 

!  2 

.a 
0 

1 
1 

"i 
3 
1 

7 
2 
2 

2 
4 
4 
2 

2 

3 
5 

6 
1 

11 
1 

*i 

i 
1 

... 

LocAX  Diseases — continued. 

TUMOUKS. 

Sarcomata — 

3.  Myeloid. 

a.  Tibia      . 

b.  Lower  jaw     . 

4.  Cystic. 

a.  Breast    . 

5.  Melanotic. 

a.  Shoulder 

Glioma  of  eyeball  . 
Glandular — 
Neck      .         .         .         . 
Adenoma  of  breast 
Sebaceous .         .         .        . 
Fatty         .         .         .        . 
Cystic— 
a.  Ovarian 
5.  Of  neck 

c.  Of  axilla 

d.  Of  upper  jaw 

Nsevi          .         .         .         . 
Vascular  &  venous  tumours 
Enchondroma    . 
Fibroma    .         .         .         . 
Polypus — 

a.  Xares  .        .         .         . 

h.  Uterus  (cervix)     . 
Tumour  of  skull 
Tumour  of  neck 
Rodent  ulcer 

Exostosis   .         .         .         . 
Papilloma .         .         .         . 
Neuroma   .         .         .         . 
Lupus        .         .         .         . 

NEETOrs  System. 
Tetanus  (arising) 

Ditto  (admitted  as  such)  . 

ClECrLATOEY   SYSTEM. 
Aneurism     .         .         .         . 
Varicose  veins 

Phlebitis     .         .        .        . 
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Classes, 

accor 

6?«w^  ^0  authorised  Nomenclature — continued. 

Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

1 

"i 

1 

3 

i 

Dys. 
5-lS 

i 

1 
1 

4 

"i 
'i 

"i 
1 
1 

"i 
1 

Wks 
2-4 

5 
2 
1 

3 

1 
1 
1 
1 
3 
2 
2 

"2 
1 

1 

"2 

1 

1 
3 

2 

Mtg. 
1-2 

1 
1 

1 
1 
1 
1 

6 

"i 

1 

1 
1 

1 
1 

1 
2 

Mts 
2-4 

1 

5 
1 

1 
1 
1 

"i 

2 

"] 
"3 

1 

Mts. 
4-6 

i 

Mts 
6-9 

Mts 
9-12 

is 

C. 

1 
1 

i 
1 

6 
3 
3 

11 
2 

i 

1 

2 
2 
3 

i 

2 
3 
1 

1 

2 
3 

5 

R 

u 

D. 

Myelold-cystic  sarcoma  ;  amputation  of  thigh. 

Extirpation  of  eyebalL 

Contained  caseous  material. 

All  removed. 

Ditto. 

Ditto. 

Operation  in  12. 

Operation  in  both. 

Tapped ;  both  congenital  hydroceles. 

Ditto  of  antrum  maxilloB. 

Of  neck,  labium,  and  cheek. 

In  2  cases  the  tumour  was  removed  by  operation. 

Of  scapula,  finger,  parotid. 

Of  buttock,  cranium,  orbit,  labium,  uterus. 

Partially  removed. 
Removal  in  1  case. 

1  originated  as  ?  polypus  nasi,  1  on  external  surfaceo 
?  as  to  nature  of  growth. 

Of   scalp   and  forehead ;    died.      P.M.  Purulent 

arachnitis.  1  operated  upon. 
Of  tibia,  great  toe  (subungual),  of  humerus. 
In  4  removal  of  growth. 
Ee-amputation, 
Of  face. 

After  burn  and  lacerated  wound. 

2  wound  of  hand,  1  of  perineum. 

Cure  by  compression. 

2  operated  upon  with  pins  and  subcutaneous  divi- 
sion, 1  by  removal  of  a  thick  cord  of  veins. 

2  of  saphena  of  thigh,  2  of  leg,  1  of  lesser  saphena, 
vein.                                                                        , 

1 

1 

1 

... 

4 

'2 
1 
2 
2 

1 
1 

1 

"1 

1 
1 

"'2 

"i 
1 

"i 
i 

1 

3 

"i 
1 

2 

2 
3 

3 

806 
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Table  1.— Abstract,  showing  Diseases,  Injuries,  ^c,  in 


;  Se 

DISEASE. 

M. 

i.                              Age.                            1           Duration  before  admission. 

r.  I"" 

-10 

-20 

-30 

-40 

-50 

-60 

«   1 

S^l  1-4 

DV3. 

5-13 

VVks 

2-4 

Mts. 
1-2 

\Its. 
2-6 

Mts. 
6-12 

"a 
p 

.3 
0 

II 

ClECULATOEY   SYSTEM — Con- 
tinued, 
Gangrene    .         .         .         .3 
Haemorrhage        .         .         .1 
Epistaxls     .         .         .         .1 

GLANDtrrAE  System. 
Glandular  abscess         .         .    8 

Adenitis       .         ,         .         .2 
Angeioleucitis      .         .         .2 
Tonsillar  abscess .         .         .1 

Mammary  abscess        

Mastitis       .         .         ,         .  ... 

Respieatoey  System. 
Laryngitis  .         .         .         .2 
(Edema  of  larynx         .         .    1 
Obstruction  of  air  passages  .  ... 
Diphtheria  and  croup  .         .    6 

Ulceration  of  nares      .         .    1 

DiaESTiTE  System. 
Intestine — 
Strangulated  hernia — 
a.  Inguinal       .         .         .25 

h.  Femoral        

c.  Umbilical 

Herniaj — 

Inguinal  obstructed      .    2 

„       reducible        .    1 

„       omental          .    1 

Femoral  omental .         .    1 

Fistula  in  ano    .         .         .21 

„      umbilical        

„      salivary          .         .    1 

Haemorrhoids     .         .         .8 
Prolapsus  aui     . 
Stricture  of  rectum    . 
Ulcer  and  fissure  of  rectum    3 

1  '.'. 

9    1 

2  ... 

4  !'.! 

1  ... 

i  "i 

4    9 
1  ... 

1  ... 

19  ... 

3  ... 

...     1 

3  !".". 
1  ... 

i !!! 

4  ... 
3  ... 

5 

"i 

1 
1 

4 
1 

i 
1 

1 
1 

2 

"i 
i 

i 

4 
2 

"i 

2 

... 

10 

1 

"i 

7 

i 

2 

"3 

1 

1 

1 

2 
1 

1 
1 

"e 

1 

2 

1 

2 

"{ 
1 

i 

1 

5 
3 
2 

1 

5 

2 

i 
2 

1 

2 
1 

"i 

3 

8 

"4 

"i 

1 

4 
6 
1 

"i 

2 

"2 
1 

1 

'2 

"i 

1 

10 

20 

16 
2 

1 

i 

1 

1 

7 

i 
3 

2 
1 

2 

4 

"2 

1 

1 
1 

"7 
"2 

3 

'2 

2 
1 

"2 

1 

i 

1 

"2 

2 
1 

i 

1 
1 
1 

"9 
1 
1 

6 

"4 
2 

1 

... 

i 

3 

1878 — Surgical 


307 


Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


Result. 


Dvb.lWks 
.5-13   3-4 


1-2 


Mts  Mts 


XltsJilts. 
6-9  9-12 


o  »  C 


U. 


3 
3i  1 


Bemarks. 


2  senile  gangrene,  1  following  chilblain. 
1  from  tootli,  1  from  abscess  cavity. 
Continuing    six    days   before   admission  j     great 
ansemia. 

7  of  neck,  4  of  popliteal  space,  4  of  groin,  2  of 

armpit. 
1  acute  adenopathy  of  inguinal  region. 
1  of  arm,  following  wound  of  hand,  1  of  leg. 

Lacteal  abscess. 

Leading  to  superficial  ulceration. 


Both  chronic ;  in  1  tracheotomy  performed. 

In  adult ;  no  assignable  cause. 

?  Disease  of  cervical  vertebrse. 

Transferred  from  medical  to  surgical  ward  for 

operation  j  tracheotomy  performed  in  each  case. 
Catarrhal,   leading    to    periosteal    inflrmmatiou; 

other  case  following  injury. 


5  5-  The  fatal  cases  were  all  operated  upo ; 
li 


Following  umbilical  hernia. 

Operation  by  making  a  communication  between 

Stenson's  duct  and  buccal  mucous  membrane 

by  means  of  a  seton. 
Operation  upon  haemorrhoids  in  4  cases. 
Cured  by  Suppos.  Morph.  p.  r.  n. 

1  complicated  with  fistula,  which  was  relieved  by 
forcible  dilatation  of  sphincter ;  in  1  sphincter 
was  partially  divided ;  2  cases  of  ulceration  were 
probably  tubercular. 
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Table  I 

1878 — Surgical 
-Abstract,  showing 

Diseases 

,  Injuries 

,  ^c,  in 

DISEASE. 

Sex.  1 

Age. 

Duration  before  admission.            1 

M. 

F. 

u 
■Bin 

a 
P 

5-10 

-20 

-30 

-40 

-50 

-60 

< 

Dys. 
1-i 

Dys. 
5-13 

Wks 

2-4 

1 

Mts. 
1-2 

1 
1 

"i 
1 

1 

... 

Mts. 
2-6 

2 

3 
1 

"i 
... 

Mt3. 

6-12 

2 

1 

2 
2 

2 

1 

1 

1 

1 

Jd 
U 

i 
1 

5 

8 
1 

2 
1 

"i 
1 

9 
6 

26 

2 

2 
2 

It 

"i 

2 

... 

"4 

Digestive    System  —  con- 
tinued. 
Abscess  of  rectum 
Intestinal  obstruction 
Ulceration  of  palate  . 

Genito-Ueinaey  System, 
Testicle— 

Oi'chitis,  cbrouic 
Epididymh,  i^c. — 

Epididymitis,  acute   . 

Cord— 

Abscess  o£  vas  deferens 
Encysted  hydrocele  of 

Scrotum,  Sfc, — 
Hydroeele .... 
Varicocele. 

Phimosis      .... 
Paraphimosis 
Pelvic  cellulitis    . 
Ketroflexion  of  uterus 
Hydrocele  (femoral)     . 
Bladder — 

Cystitis      .... 

Calculus    .... 

Urethra — 
Foreign  body  in 

Calculus    .... 
Si,ricture  .... 
Extravasation  of  urine 
Retention               „ 

Perineal  abscess 

Urethral  fistula 
Prostate — 

Prostatitis 
Vesico-vaginal  fistula  . 
Kidney — 

Pyo-ncphrosis    .         . 

Renal  calculus  . 

1 

10 

1 

1 
1 

14 

7 

4 
1 

14 
8 

1 

1 

30 

3 

6 

6 

3 

2 

"{ 

1 

1 

i 

1 
1 

2 

2 

1 

1 

3 

1 

"i 

2 

1 

1 

4 
5 

2 
1 

2 

1 

i 
1 

i 

1 
1 

2 
1 

1 

2 
2 

3 

5 
2 
1 

2 

2 

1 

1 
1 

1 

"i 

3 

i 

2 

"'9 

"2 
2 

"i 

1 

1 

"i 
2 

1 

"7 

1 

1 

1 

1 

5 

... 
1 

3 
2 

"4 

i 

2 

1 

1 
2 

4 
3 

1 

1 
1 

1 

1 

"3 
6 

2 

2 

2 

1 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Kesult 

Dys. 
5-13 

i 

3 

1 

3 
2 

4 
1 
1 

6 

1 
7 

"i 

3 
3 

Wks 

2-4 

"i 

4 
3 

"i 

5 

2 

13 

"3 

1 

Mts. 
1-2 

2 

1 

2 

4 

1 

"'5 

1 
1 

2 

2 

1 

"i 

Mts. 
2-4 

"2 
1 

1 

Mts. 
4-6 

Mts. 
6-9 

"i 

"i 

1 

Mts. 
9-12 

1 

C. 

"i 

5 

1 
1 

8 
5 

4 

1 

"i 

1 
4 

1 
1 

13 
2 

4 

4 

1 

2 
1 

R. 

1 

1 

U. 

D. 

5 

... 

6 

1 
"2 

i 

1 

10 

1 

2 

1 
3 

15 
1 
2 

2 

2 

1 

1 

1 

2 
2 

Remarka. 


Transferred  to  medical  ward. 
Syphilitic. 


On  right  side,  accompanied  by  inflammation  of 
vas  deferens. 

Following  traumatic  epididymitis. 
Soon  after  admission  the  hydrocele  spontaneously 
disappeared. 


In  5  operation  :  3  with  pins  and  division  of  veins, 
1  with  pins  without  division,  in  1  carbolized 
silk  ligatures  passed  behind  veins  and  tied. 

Circumcision. 

Extensive  ulceration  of  skin  of  penis. 

Large  lumbar  abscess. 

With  rectal  abscess. 

Connected  with  femoral  canal. 


Operation  in  each  fatal  case  and  in  each  patient 
discharged  cured. 

Perineal  section  for  extraction  of  portion  of  ca- 
theter. 
Removed  from  meatus  j  composition  phosphatic. 

Perineal  section  in  each. 

2  from  enlarged  prostate,  1  congestive,  3  com- 
plicated with  stricture. 

1  with  enlarged  prostate,  3  with  stricture,  1  with 
gonorrhoea,  1  uncomplicated. 

In  each  case  treated  by  catheterism. 


1  following  lithotomy. 

1  case  readmitted — amyloid  liver,  lumbar  abscess. 
With  epididymitis  in  1. 
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Table 

I 

1878- 
-Abstract 

"Surgical, 
,  showing  D 

iseases 

,  Injuries 

,^ 

c,  in 

DISEASE. 

Sex.  1 

Age. 

Duration  before  admission. 

M. 

7 
1 

i 

... 

5 
2 
2 

1 
4 

4 

3 

6 

1 

10 

1 
3 

i 

5 

"3 

3 

8 
1 
1 

21 
36 
2 
1 
2 
5 
5 

3 
2 

1 

;;; 

1 

1 
3 

1 

"4 

"e 

"i 

i 
1 
1 
3 

4 

3 

u 

a 

4 

1 
"5 

"i 
"i 

"3 

1 
1 

5-10 

1 

"i 

"2 
3 

"i 

"i 
"3 

1 
4 
i 

-20 

19 
27 
1 
1 
1 
2 
3 

2 

2 

3 

5 

-30 

8 
10 

1 

"2 
3 
2 

1 

"i 

"i 
2 

1 

1 

i 

3 

1 
1 

-40 
1 

1 
"4 

i 

"i 

1 

-50 

*"i 

"i 

1 

-60 

i 

0 
Is 

Dys. 
1-4 

1 
3 

... 

"i 

"i 
i 

Dys. 
5-13 

8 
8 
1 
1 

1 

"2 

3 

"2 

... 

"i 

Wks 
2-4 

7 
12 

... 

"2 

3 

i 
i 

Mts. 
1-2 

8 
4 

"2 

1 

1 

"i 
"i 

"i 
1 

"i 
1 

Mts. 
2-6 

2 
5 

*i 

i 

"i 
"5 

3 

Mts. 
6-12 

6 

i 

1 

"i 

3 

1 
1 

"i 

i 
"2 

1 

'3 
0 

"2 
1 

3 

"5 

"'2 
3 

"7 

1 
2 

"5 
1 

"4 

7 

6 

i 

z  ; 

Other  affection 

EATITE  OEaAN 
Soft  sore     . 
Gonorrbcea . 
Vaginitis     . 
Vulval  oedema 
Bubo  . 
Warts 
Vulval  abscess 

Diseases    of    Lc 

System. 
Bones — 
Periostitis  of — 

a.  Femur,  acu 

b.  Tibia  and  fib 

>>            » 
e.  Humerus,  c 

„         a 

d.  Ulna,  chron 

e.  Hibs    . 
Ptachitis  of  tibif 
Necrosis  of — 

a.  Stump  of  f( 
h.  Pelvis 

c.  Femur 

d.  Patella 

e.  Tibia  . 

/.  Fibula 
g.  Os  calcls 
h.  Metatarsus 
j.  Clavicle 
k.  Humerus 
I.  Ulna   . 
m.  Phalanges 
n.  Inferior  ma 

0.  Cranial  bon 
Caries  of — 
a.  Tarsus 
h.  Carpus 
c.  Finger 

sofC 

s. 

)C01IC 

te 

ula,  cl 
a 
ironic 
cute 

ic 

I  and 

;mur 

xilla 

88 

rENE- 

TOEl 

ironic 
cute  . 

fibula 

2 
3 

i 

i 

"i 
2 

i 
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I                  Duration  of  residence. 

Result. 

Remarks. 

iDys. 
1-4 

4 
3 

..• 
"i 

i 
"i 

Dvs. 
5-13 

"i 

"i 

"i 
1 

"3 

i 

1 

"\ 
2 

'2 
2 

i 
3 

Wks 
2-4 

1 

11 

2 

"i 

"2 

1 

"i 
"i 

"i 

1 

"2 

"i 

i 

i 
2 

2 

2 

Mts. 
1-2 

10 
10 

2 
2 
2 

4 

1 
1 

i 
"i 
"3 

6 

"2 

3 
1 

i 

2 
3 

"i 

Mts. 
2-4 

5 

2 

2 

1 

i 

i 
1 

5 

1 
1 

1 

"2 
i 

2 
1 

Mts 
4-6 

2 
1 

"i 

i 

1 

"i 

"i 
3 

!.! 
3 

Mts. 
6-9 

Mts. 

9-ia 

0  u 

C. 

R. 

U. 

D. 

"3 
1 

"i 
1 

2 

... 

22 

30 

2 

1 
3 
4 
5 

6 
2 
3 
1 
2 

i 

1 
4 

1 

1 

i 
5 
1 
1 
3 

1 

5 

i 

3 
6 

2 
1 

1 

Nature  of  discharge  undetermined. 

From  irritation  of  gonorrhoea. 
Removed  in  3  cases. 
Incision  in  3. 

2  leading  to  necrosis. 

2  syphilitic. 

1  resulting  in  necrosis,  2  following  injury,  1  ?  rheu- 
matic. 

3  traumatic ;  in  1  amputation  of  arm  on  account 
of  involvement  of  elbow-joint. 

With  disease  of  elbow-joint  (strumous). 
Thickening  of  costal  cartilage. 

4  curved  outward,  2  inward,  1  forward. 

2  of  ilium,  1  of  pubes. 

In  1,  after  operation,  erysipelas  appeared. 

Following  syphilitic  giamma. 

1  acute  necrosis,  1  after  chronic,  1  following  acute 

periostitis,  1  from  abscess  in  head  of  tibia,  1 

after  fracture. 
Septicaemia ;  amputation  of  leg. 
1  complicated  with  sacro-iliac  disease. 
Of  great  toe. 
After  acute  periostitis. 

1  syphilitic,  1  after  acute  periostitis. 
Injury  followed  in  six  months  by  necrosis. 
Ungual  phalanx  of  thumb. 

2  commencing  in  dental  caries,  1  each  after  injury, 
fracture,  acute  stomatitis,  syphilis. 

In  6  a  distinct  history  of  syphilis. 

Syme's  amputation  in  3. 

Following  scarlatina. 

Amputation  of  finger  for  spina  ventosa. 

1 

2 
2 

"2 

1 

"'3 

1 

2 
9 

"i 

4 

"i 

12 

2 
1 

1 

... 

... 

"3 

6 

5 
1 

1 

... 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in 


DISEASE. 

Sex.                               Age. 

Duration  before  admission.        1 

M. 

F. 

P 

17 

15 

"2 

3 

1 

1 
1 

5-10 

22 

7 
"4 

2 
1 

1 
1 

1 

-30 

24 

1 
1 

9 

3 
2 

2 

2 
1 

1 
1 

"i 

1 

-30 

2 

17 
4 

2 

1 
2 
2 

1 

2 

3 
3 

-40 
2 

7 
2 

2 

"i 
1 

2 

3 

2 

-50 

6 

4 

1 
1 

1 

i 

"i 
1 

-60 
2 

i 
I 

< 

1 

i 
1 

1 

2 
1 

Dys. 
1-4 

"i 

Dys. 
5-13 

1 

4 

i 

Wks 
2-4 

1 

4 
2 

"i 

"i 

Mts. 
1-2 

5 

1 

5 

1 

1 
1 
2 

"i 
1 

Mts. 
2-6 

13 

11 

2 

1 

1 

"i 
1 

i 

1 

1 

Mts. 
6-12 

5 

5 

1 

1 

1 
2 

2 

1 
'" 

2 

1 

•a 
g 

39 

"i 

82 

6 

2 

4 
3 

2 

2 
3 

1 

2 

3 
1 

2 

II 

i 
6 

2 
2 

Diseases    of    Locomotoet 

System — continued. 
Joints — 
Hip- 
a.  Chronic  of  joint  . 

h.  Gonorrhceal  arthritis    . 
c.  Anchylosis  . 
Knee — 
a.  Chronic  of  joint  . 
h.  Chronic  osteo-arthritis 

c.  Gonorrhojal  arthritis    . 

d.  Old  excision  readmitted 

e.  Genu  hystericus 
/.  Acute  synovial    . 

Ankle — 
a.  Chronic  of  joint  . 
I.  Chronic  synovial 
c.  Gonorrhceal  arthritis  . 

Tarsus — 
a.  Synovial 

Metatarsus — 
a.  Arthritis 
Shoulder — 

a.  Chronic  of  joint  . 

b.  Old  excision  readmitted 

c.  Atrophy  of  muscles  of . 

d.  Chronic  osteo-arthritis 
Elbow— 

a.  Chronic  of  joint  . 

b.  Chronic  synovial 

c.  Old  excision  readmitted 

d.  Acute  synovial     , 
Wrist- 
OS.  Chronic  of  joint  . 
b.  Chronic  synovial 

Metacarpus,  &c. — 

a.  Arthritis 
Sacro-iliac — 

a.  Caries           .         ■ 
Temporo-m  axillary — 

a.  Anchylosis  . 

43 
1 

32 

4 

8 
6 

"i 

3 
3 
3 

2 

2 

2 
2 

i 

1 
2 
1 
1 

4 
1 

2 

1 

24 

"i 

32 
2 

1 
2 

5 

1 

5 
3 

1 
3 

i 
1 

3 
3 

1 

1 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

Dvs. 
5-13 

1 

9 

1 

1 

3 

1 

1 

"i 

2 

1 
1 

Wks 
2^ 

12 

10 

1 

3 

1 
1 

I 

3 
1 

"i 

2 

i 

2 
2 

1 

Mts. 
1-2 

13 

11 
2 

I 

3 

2 

2 
2 

1 
1 

1 

1 

Mts. 
2-4 

11 

1 

14 

1 
2 

2 

1 

1 
3 

1 
1 

Mts. 

7 
"i 

9 

1 

1 

1 

1 

2 

Mts. 

10 

1 

2 
1 

2 

Mts. 
9-12 

5 
2 

1 

C. 

R. 

U.  D. 

1 

1 

15 

1 
1 

24 
1 

5 
1 

4 
2 

4 
3 
2 

1 
3 

1 
1 

4 
1 

2 

1 

48 

1 

3 

1  died  from  convulsions,  1  tubercular  meningitis, 
1  of  secondary  bajmorrhage. 

3  died  of  plithisis,  1  of  secondary  haemorrhage. 

1  tapped  and  injected  with  iodine,  followed  by 
much  relief. 

8  much  benefited  by  iodide  of  potassium. 

In  1  subcutaneous  osteotomy  performed  for  de- 
formity after  excision;  gangrene;  amputation 
of  thigh;  recovery, 

1  also  of  elbow,  1  treated  with  iodide  of  potas- 
sium, 1  with  quinine  and  immobilization  of 
joint. 

1  of  joints  between  internal  cuneiform  and  sca- 
phoid, 1  of  tarsus  generally,  1  of  calcaneo- 
astragalold  articulation. 

1  following  ulceration  of  bunion,  in  both  excision. 

In  all  excision  performed. 

Especially  of  deltoid,  following  ftill. 
With  hydrops  articuli ;  tapped  twice. 

In  both  excision  of  joint. 

After  fall;  sixteen  days'  duration  before  admission. 

Caries ;  excision  1,  amputation  of  arm  1. 
Suppurative  2. 

Amputation  of  finger. 

Accompanied  with  suppuration. 

Following  alveolar  abscess. 

1 

2 
3 

1 

36 

4 

4 
6 

1 

"i 
"i 

"i 
1 

3 
3 

1 

3 
1 

I 

1 

1 

1 
1 
1 
1 

3 
3 

1 
1 

... 

... 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in 


DISEASE. 

S( 

X. 

Age. 

Duration  before  admission. 

M. 

F. 

"3  in 
SS 

5 

1 

2 

2 
1 
1 

2 

5 
5 
2 

"l 
2 

5-10 

5 
2 

5 
4 
2 
2 

4 
5 

1 
6 

"i 

1 
1 

i 

-20 

"2 
1 

2 

3 

1 

1 
1 
3 

-30 

5 

1 

"i 

"i 

i 
"i 

2 
"i 

-4C 
3 

1 
2 

-50 

i 
i 

-60 

1 

... 
... 

0 
<! 

"i 

Dys 

i 

1 

"2 

Dys. 
5-13 

"4 

Wks 

i 
1 

Mts 
1-2 

2 

2 

1 

Mts 
2-6 

3 
1 

1 
1 

1 
1 

Mts 
6-12 

1 

1 

"1 

'3 
0 

8 
1 

"1 

9 
5 
2 

2 

1 
1 

1 
9 
1 

"2 

3 

1 

11 

2 
5 
5 
3 

1 
2 
2 
1 

1 

"i 

II 
4 

1 
1 

Diseases    oe    Locomotoet 
System — continued. 
S})ine — 
Pott's  curvature 
Caries  without  curvature  . 

Lateral  curvature 
Coccydynia 

Defoemities. 
Talipes — 
a.  Equino-varus 
i.  Varus    .         .         .      .   . 

c.  Equinus 

d.  Valgus 

c.  Clavus  .         .         .         . 
Deformity  of  foot 

Wry-neck    .        ,         .         . 
Genu  valgum 

Deformity  of  hand  (finger)  . 
Cicatrix  of  face  after  opera- 
tion and  burn  . 
Of  nose        .         .         .         . 

Infantile  paralysis 
Paralysis  following  illness  . 

Malfoemations. 
Cleft  palate 

Deformity  of  palate    . 
Single  hare-lip     . 
Double  hare-lip  . 
Meningocele 

Of  nose        .         .         .         . 
Imperforate  anus 
Imperfoi'ate  rectum     . 
Extroversio  vesica 

Appeitdages  to  Mtjsctjlae 
System. 
Enlarged  bursa  patella) 
Enlarged  popliteal  bursa     . 
Inflamed  bursa  patella? 

8 
5 

6 
5 
1 
2 

1 

1 

4 
6 
1 

2 
1 

1 
1 

6 
1 

\ 

2 

"i 
1 

1 

2 

10 

2 

1 
1 

3 

i 
1 

3 

i 

2 

5 

1 

"i 
1 

1 
1 

1 
1 

5 
6 
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Classes,  according  to  authorised  Nomenclature — continued. 


Dui-ation  of  residence. 

Result. 

Remarks. 

1 

... 

2 
1 

"2 

j   1 

1 
1 

'2 

"1 

1 

5-13 

6 
1 

1 
1 
1 

1 

2 

1 
"2 

i 
1 

2 
"2 

Wks 
2^ 

1 
3 

2 
3 

1 
2 

i 

3 

1 
1 

4 

2 

1 
4 

Mts. 
1-2 

3 

2 

1 
1 

4 

"i 

2 

"i 

1 
1 

1 

i 

1 

2 

"i 

1 

1 
"2 

2-4 

2 
1 

1 

1 

1 

1 

i 

2 

i 
"i 

i 

Mts 
1 

1 

Mts. 
6-9 

3 
1 

Mts. 
9-12 

1 

"i 
1 

C. 

1 
2 

1 

6 

3 
3 

4 

1 
8 

R. 

15 

4 

1 

1 

I 
5 
1 
2 

1 

u. 
1 

1 

D. 

1 

1 

1  died  of  pneumonia  and  pulmonary  phthisis. 

1  died  of  exhaustion,  after  extensive  sappuratiou 
from  psoas  abscess. 

Admitted  with  discharging  abscess. 
Relieved  by  subcutaneous  section  of  tissues  around 
coccyx. 

5  congenital ;  tenotomy  in  4. 

4  congenital,  1  not  stated ;  tenotomy  in  3. 

Due  to  infantile  paralysis,  tenotomy  in  each. 

2  following   sprain,   1  appeared  gradually  after 
weakness  of  ankle ;  tenotomy  in  2. 

Deformity  owing  to  contraction  of  plantar  fascia. 
Amputation  for  deformity  of  foot,  on  which  nine 
toes  were  present. 

3  congenital ;  tenotomy  in  3. 

In  4  with  rickets  ;  subcutaneous  osteotomy  in  4. 
Amputation  of  finger. 

Plastic  operation  for  ectropion  in  1. 

Forcible  adjustment  of  septum ;  plastic  for  co- 

liimna  nasi. 
In  2  one  lower  extremity,  in  1  both  affected. 
Of  foot,  following  pneumonia. 

4  complicated  with  hare-lip,  1  patient  considered 
too  young  for  operation. 

Abnormally  arched  palate. 
Operation  in  3. 
5. 
1  readmission ;  both  fatal  cases  tapped ;  1  died  of  acute 
suppurative  meningitis  and  broncho-pneumonia. 
Absence  of  septum. 

In  1  operation  (mucous  membrane  stitched  to  skin). 
In  1  colotomy,  in  1  Littre's  operation. 
Plastic  operation. 

Removal  of  whole  bursa  in  2. 

Punctured. 

3  following  injury,  2  caused  by  excessive  kneeling. 

2 

2 

1 
2 

i 

1 

1 

4 

"2 

"i 
1 

1 

1 
2 

1 

2 
2 

"i 

1 
1 

"2 
"2 

316 


1878 — Surgical. 


Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in 


DISEASE. 


Appendages  to  Musculae 

Sts  TEM — CO  ntinued. 
Suppurating  bursa  patellce  . 
Thecal  inflammation    . 

Ganglion  of  wrist 

Cellulae  Tissue. 
Inflammation 

Sinus  . 
Abscess — 

a.  Lumbar 

b.  Gluteal  region 

c.  About  hip 

d.  About  knee  . 

e.  Of  thigh 
/.   Of  leg  .         . 
g.  Ischio-rectal  and  super- 
ficial perineal 

h.  Abdominal  walls 

j.    Chest  walls  . 
k.  Axilla   . 
?.   Neck     . 
Cellulitis  of — 
Ai'm  and  hand  . 
Leg  . 

Cervical  region  . 
Orbit 


CtTTANEors  System. 
Whitlow      . 
Carbuncle    . 
Noma  of  face 
Elephantiasis  of  leg 
Lipoma  nasi 
In-growing  toe-nail 
Syphilitic  onychia 

Scorbutus  and  purpura 

Erythema  nodosum 
Eczema 

Pustular  eruption 
Ulcer  .... 


Sex. 


Age. 


5-10 


-20 


-30 


13 


-40 


-50 


12 


Duration  before  admission. 


Dys 
1-4 


Dys 
5-13 


Wks 

2-4 


1-2 


Mts. 
2 


16 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence.                  j      Result.      1 

Remarks. 

Dvs! 
1-1 

1 

Dvs. 
5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 
2^ 

Mts.' 

Mts 
6-9 

Mts. 
9-12 

<  « 

C. 

R. 

U. 

D. 

... 
1 

"i 

1 

2 

1 
1 

"i 

2 

1 

"i 

2 

"i 
"i 

5 

i 
i 

3 

1 

2 
6 

4 
3 

2 

"i 

2 
2 
2 

1 

1 

i 

4 

i 

1 
1 

1 

4 

1 

26 

4 
1 

1 

1 

1 

1 
1 

1 

"l 

3 

1 

i 
i 

21 

1 
1 

"i 

2 

6 

■■'1 

i 

... 

... 

9 
3 

2 

3 

1 

1 
3 
2 
2 
2 
1 

2 

1 

1 

2 

12 
1 

1 
3 

3 
1 

2 

1 

4 

3 

51 

1 

1  after  removal  of  tumour  from  finger,  1  of  finger 
after  incised  wound,  1  of  foot  caused  by  injury. 
Compound. 

1    of    stump   after   amputation,   2   inflammatory 

swelling  of  legs. 
Of  neck  and  arm. 

?  Nature. 

Traumatic. 

Opened  antiseptically  in  2,  aspiration  1. 

Subfascial. 

1  strumous,  1  subcutaneous. 

1  division  of  fistula. 

1  transferred  to  medical  ward  as  a  case  of  ?  liver 
disease,  1  perityphlitic. 

1  subpectoral,  1  chronic  subcutaneous. 
Died  of  diphtheria. 

Both  gangrenous  j  in  both  amputation. 

2  of  neck,  1  of  chest. 
Died  day  after  admission. 

30  years'  duration ;  relieved  by  elastic  support. 

Removal  of  nail  in  2. 

All  finger-nails  more  or  less  affected,  excision  of 

nail  of  index  finger. 
(Edema  and  scorbutic  eccbymosis   of   thigh   and 

leg;  general  puipurous  eruption. 

3  of  legs,  1  of  hand,  1  of  back. 

2  syphilitic,  1  scabies  (admitted  by  error). 
Death  in  child,  set.  18  months,  from  stomatitis. 

... 

1 

... 

"i 

i 

2 

1 

8 

1 

1 

\ 

^OL 

13 

22 
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INJURIES. 

Sex. 

Ages. 

Duration  before  admisiion. 

M. 

F. 

a 

3 

5-10 

-20 

-30 

-40 

-50 

-60 

< 

ii 

3~ 

Hrs. 
1-6 

Hrs. 
7-13 

Hrs. 
13- 

24 

Dys. 
1-3 

Dys. 
3-6 

la 

General  Injueies. 
Burns 
Scalds 

Local  Injuries. 

Injuries  of  the  head — 
Scalp  wound 
Concussion 

Fracture  of  vault 

Fracture  of  base 

Injuries  of  the  face — 
Wound  of  lip 

Fracture  of — 
Nasal  bones 
Malar  bone 
Lower  maxilla    . 

Re- 
Injury  to    . 

Neclc— 
Wound  of  . 

Chest  — 

Wound  of  (gunshot)  . 

Contusion  of 

Sprain  of  prsevertebral 
muscles 
Fracture  of  ribs  . 
Dislocation  of  ribs 
Sack — 

Contusion  of 

Sprain  of   . 
Spine — 

Fracture  of 

Dislocation  of     . 

Injury  to  coccyx 
Abdomen — 

Contusion  of 

Wound  of,  penetrating 

Wound  of  walls 
Pelvis — 

Contusion  of 

Contusion  of  buttock  . 

Wound  of  buttock 
Wound  of  genitals 
Contusion  of  genitals 

Upper  Extebmitt. 

Wounds 
Wound  of  artery 

17 
15 

20 
41 

8 

7 

1 

2 

1 
4 

1 

7 

2 
3 

1 

12 
1 

14 
2 

2 

1 
2 

9 

2 

3 
1 

15 
1 

16 
10 

4 
9 
2 
1 

1 

"i 

4 
1 

1 
1 

1 
3 
1 

1 

13 
14 

1 
9 
3 
1 

"i 

"i 

... 
... 

i 

i "  ■ 

4 
1 

3 

7 
1 

1 

2 

1 

6 

5 

5 

7 
1 

1 
2 

2 

3 

"2 
2 

1 
4 

8 
3 

4 

12 

4 

3 

1 

1 

1 

1 
1 

"i 
5 

1 

1 
1 

1 

1 
"i 

6 

1 

3 
1 

4 

7 

i 

i 
1 

"2 

2 

3 
1 

"i 

1 
"i 

"i 

"2 

2 

i 

3 

4 

2 

i 

2 
1 

"4 

3 

1 

1 

1 
1 

1 
2 

1 

2 
1 

1 
1 

1 

1 
2 

2 
1 

2 
1 

3 

2 
3 

2 

"3 
2 

1 

6 
3 

5 

21 

2 

3 

1 

1 
1 
2 

1 

4 

i 

"4 
1 

3 
2 

2 
3 
2 

4 
1 

14 
9 

6 
5 

1 
2 

1 

i 

3 

2 
1 

"3 

3 

1 

"i 

2 
2 
1 

1 

1 

1 

2 

1 

3 

2 
1 

"i 

"2 
1 

1 
1 

1 
1 
1 

2 

'4 

1 
1 

1 

i 
2 

5 
3 

2 
3 

"i 
1 

3 
i 

2 

4 
3 

7 

18 
4 
3 

1 

i 

"4 

6 

••■1 
2 

"i 
4 
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Injuries. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-1 

Dvs, 
5-13 

Wks 

2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts. 
4-6 

Mts. 
6-9 

Mts. 
9-12 

§1 

C. 

R. 

u 

D. 

8 
2 

7 

16 

•i 

5 

1 

i 

3 

1 

2 

3 

2 

1 

2 

i 

6 
1 

"i 

3 
1 

8 
4 

6 

17 

1 

1 

1 
2 
2 

2 

"4 
1 

12 
2 

1 
1 

2 

i 

1 

3 

6 
6 

7 

16 

2 

2 

1 
1 

1 
2 

1 
4 

3 
1 

"i 

5 

2 

1 
1 

"i 

1 
1 

"i 

1 

"i 
1 

i 

1 

3 

2 

3 

1 
3 

i 

1 
i 

5 

4 
3 

... 

1 

1 

1 

11 

17 

22 

46 
3 
2 

1 

2 

1 
3 

1 

7 

1 
3 

9 
1 

16 
3 

1 

5 

1 
1 

1 
1 

1 
1 

1 

12 

4 
2 

2 
3 

18 
6 

"i 

6 
6 

Most  of  second  and  third  degree  of  Dupuytren. 
Caused  by  boiling  pitch,  cocoa,  broth,  pudding,  and 
mash,  in  one  case  each,  the  remainder  by  water. 

4  lacerated  wounds,  2  with  concussion. 
1  followed  by  meningitis,  1  death. 
1  merely  fissure  of  frontal  bone. 

Contusion  of  wrist. 

Both  bones  in  each  case. 

And  of  external  angular  process. 

1  injury  to  chest,  1  comminuted,  fructured  ribs  in 

fatal  case. 
Total  destruction  of  globe. 

4    suicidal,    1    homicidal.      Fatal   case — gunshot 
wound,  with  hemorrhage  into  lungs. 

Fatal  perforating,  other  ?  penetrating. 
1  transferred  to  medical  ward  for  phthisis. 

Injury  three  months  ago. 

1  with  ruptured  liver ;  all  fatal  cases  complicated. 

Dislocation  forward  of  ribs  from  cartilages. 

None  severe. 

1  with  obscure  nerve-pains  along  upper  limbs. 

1  complicated  with  injury  to  abdomen  and  chest. 

Paraplegia. 

Followed  by  coccygodynia. 

1  rupture  of  liver  and  kidney,  1  of  liver  alone. 

1  a  stab,  1  above  iliac  crest. 

Flap  measuring  about  8  inches  across  torn  upwards. 

No  complication. 

Laceration  of  muscle,  synovitis  of   knee;    train 

accident. 
Ligature  of  gluteal  artery. 

2  of  vagina,  1  of  labium. 
HjEmatoma  of  labium. 

3  followed  by  cellulitis4 
Of  radial  artery. 

i 

i 
1 

... 

1 

1 

3 

2 

"i 
1 

2 

1 

4 

4 

1 
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IXJURLES. 

Sex. 

Ages. 

Duration  before  admission. 

M 

F. 

3 

a 
3 

5-10 

-20 

-30 

-^ 

-50 

-60l|g 

|<1 

li 
5~ 

Hrs 
1-6 

Hrs 

7-li 

Hrs. 
1.3- 

24 

Dys. 
1-3 

Dys 
3-6 

1  ^' 

£"3 

la 

Upper  Exteejiity — 
continued. 
Dislocation  of — 
Scapula  from  clavicle. 

Clavicle  (sternal  end) . 
Humerus    . 

Radius  and  ulna 
Radius 
Thumb 
Fracture  of — 
Scapula 
Clavicle 
Humerus    . 

Ulna. 
Radius 

Ulna  and  radius . 
Hand  &  fingers,  comp. 
and  comminuted      . 
Traumatic  synovitis  of 

shoulder . 
Ditto,  wrist . 
Wound  into  elbow-joint 

LowEE  Exteemity. 
Wounds  of — 

Thigh,  lacerated 

Leg    .         .         .         . 

Knee. 

Foot  .        .        .        . 
Contusions  of — 

Thigh 

Hip    . 

Legs  ,         .         .         . 

Foot  .         .         .         . 
Dislocations  of — 

Femur  at  hip 

Ankle,  outwards 
Fracture  of  femur — 

a.  Simple   . 

I.  Compound 
c.  Compound    commi- 
nuted . 

2 

1 

8 

i 
1 

3 
2 

4 

1 

1 
2 

1 
1 
1 

1 
3 
2 
2 

2 

1 
2 
3 

5 
1 

39 

1 

1 

1 

1 

2 

2 

2 
2 

2 

2 
2 

1 

2 

1 

27 

... 

"i 
1 

"2 
22 

"i 

i 
10 

1 

1 

i 

1 

"i 

i 
1 

2 
"i 

"3 
2 

1 

i 
2 

2 

2 

1 

2 

i 

"i 

1 

1 

1 
2 

"i 

1 
3 

'3 

"1 

2 

1 
"i 

i 
1 

1 

"i 

4 

1 
1 

"i 
2 

"i 
i 

"i 

'2 

1 

5 

i 

2 
i 

i 
1 

2 
i 

1 

6 

3 

i 
1 

14 

2 

1 

1 

"i 

1 

1 
2 

i 

2 

i 

"2 
2 

1 

3 
2 

1 

30 
1 

1 

i 

"2 

1 

"i 

1 
2 

i 

2 

1 

"i 
2 

9 

2 

2 

1 
1 

4 

i 

1 

"i 
1 
2 

1 
9 

2 

1 

"2 

1 

i 

2 

1 

8 
1 

1 
2 
2 

2 

"i 
1 

9 
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continued. 


Duration  of  residence. 


Dj3.  Dys.  Wks  Mts 
1-!  5-13;  2-41  1-2 


Mts. 
2-4 


Mts'Mts. 

4-6 1  6-9 


Mts 
9-12 


Result. 


C.  R. 


U. 


Remarks. 


46 


2    1 

1... 
5   2 


12 


Dislocation  downwards,  1  complicated  with  dis- 
location of  radius  and  fracture  of  ulna. 

Both  forwards,  1  pathological  after  rheumatic  fever. 

Only  one  recent  dislocation,  1  forward  dislocation, 
the  rest  subcoracoid.  During  the  reduction  of 
one,  rupture  of  a  large  axillary  branch  occui-red 
with  extravasation ;  this  was  subsequently  tied 
by  operation. 

>  Of  some  months'  standing. 

Dislocation  on  flexor  surface  at  metacarpo- 
phalangeal ai'ticulation. 

2  with  concussion,  1  compound,  1  with  hsematoma. 

All  complicated. 

1  death  after  amputation,  1  gangrene  j  1,  sst.  80, 
much  shock. 

Excision  of  elbow  for  subsequent  disease. 

1  double  Collis,  1  had  delirium  tremens. 

1  compoundjwith  slight  compound  fracture  of  skull. 

Amputation  of  fingers  in  4,  1  complicated  with 
comminuted  fracture  of  tibia  and  fibula.  * 

Contusions  of  wrist  and  back. 
Vide  Pysemia. 


2  lacerated,  1  incised. 
1  punctured  wound. 

3  lacerated,  1  incised. 

1  with  general  contusions,  1  admitted  on  account 
of  immersion. 

2  (each  in  children)  followed  by  much  sloughing. 

1  ?  fracture  of  tarsus. 

Excision  performed  in  one  case  of  long  standing. 
Fracture  of  fibula. 

2  fatal  cases  complicated,  2  with  carcinoma,  1  with 
delirium  tremens,  1  with  broncho-pneumonia. 


Shock. 
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INJURIES. 

Sej 

Ages. 

Duration  before  admission. 

M. 

"     1        '              1       1 
F.     'S'O'5-10   -20   -30   -40'  -50 

3      !          '                    1          1 

-6olg!|g 

Brs.i 
1-6' 

Srs. 
W2 

ars. 
13- 

2-t 

Dys. 
1-3 

Dys.  g  ". 
3-05-5 

2;   0. 

LOWEE   ExTEEiriTT— 
contimi.ed. 
Fracttire  of  tibia — 

a.  Simple   . 

b.  Compound      .      •  . 

c.  Ununited 
Fracture  of  fibula — 

a.  Simple  . 

b.  Compound 
Fracture  of  tibia  and 

fibula — 

a.  Simple  . 

b.  Compound 

c.  Comminuted  . 

d.  Comp.  comminuted 
Fracture  of  patella 
Crushed  foot  and  toes  . 
Injury  to  foot  (old) 
Synovitis  {traumatic) — 

Knee 

Hip    . 

Ankle 
"Wound  into  knee-joint 
Displacement  of  semi- 
lunar cartilage 
Ruptured      quadriceps 

tendon    . 
Ruptured  urethra 
Hsematocele 
Orchitis 

Unclassified. 
Medical 

Ophthalmic  cases 

Ear  disease 
Nerve  disease 

Hysteria     . 

Trivial  cases 
Brought    in   dead    or 
dying      . 

Total 

i 

24 

1 
3 
1 

29 

1 

42 

3 

2 

4 
10 

3 

1 

22 
1 
3 
2 

1 

3 

1 
1 

3 

5 

1 

2 

2 
2 
5 

llOS 

1 

5 

7 
1 

11 

1 
1 

"3 

5 
2 
3 

1 

1 
1 

i 
1 
2 
4 

742 

> 

... 
... 

1 

1 

i 

-1 

1 
.. .  1 

2 

7 

1 

1 

6 
1 

5 

8; 

i 

5 
1 

2 

1 

"i 

1 
3 

1 
1 

6 

"i 
9 

16 
1 

"i 

1 
1 
1 

5 

4 

1 
1 

1 
2 

1 

2 
9 

10: 
1 
2 

ll 

4 

1 

7 
"2 

i 

i 
1 
1 

9 

5 
2 

7 

i 
1 

2 

3 

i 

1 
2 

i 

2 

5 

2 
2 

i 

2 

4 

1 

i 

1 

1 

1 

"4 

2 

2 

14 
2 

24 

24 
2 
1 
3 
7 
2. 

7 
2 
1 
1 

2 

"i 

3 
1 

3 
2 

19 
1 
2 

2 
1 

2 

"i 

1 
1 

1 
2 

1 

"i 

1 

1 

i 

3 

1 
... 

1 

1 

2 

i 

2 
"i 

i 

i 

7 

"2 

1 

2 
6 

3 
3 
1 

8 

6 

8 
1 

"i 
2 

5 

"2 

2 

1 

1850 

1 

187S— Surgical. 


323 


continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 

1-4 

3 

5 

2 

"4 

3 

"5 

2 

1 

1 

Dys. 

5-13 

7 

"i 

10 

3 
"i 

11 

1 

1 

i 

1 
3 

"i 
1 
2 

Wk3 

2-4 

14 

1 

20 
35 

"i 

"i 
1 

11 
1 

"i 

1 

2 

"2 
2 
1 

Mis. 
1-2 

5 

1 

2 

1 

'7 
2 

2 

"i 
1 

1 
2 

1 

Mts. 

2-4 

1 

"i 
1 

"i 
"i 

Mt3. 

4-6 

Mts. 
6-9 

MU. 

9-12 

1      ^ 
1  £  i  C!  R. 

U. 

D. 

1 

1 
2 

1 

■ 

... 

11 
3 

22 
1 

42 
3 
3 

"9 
3 
1 

26 
3 
6 

1 
2 

2 

18 

... 

... 

Those  relieved  were  discharged  with  a  plaster  of 

Paris  splint. 
In  1  amputation  of  thigh. 
Plaster  splint. 

Plaster  of  Paris  applied  in  those  relieved. 
Amputation  in  fatal  case. 

The  greater  number  at  lower  third. 
Fatal  case  attacked  with  erysipelas. 

In  1  amputation  of  thigh. 
Death  due  to  pleurisy. 
In  all  amputation. 
Amputation  of  leg. 

4  subacute,  1  with  ?  fracture  of  patella. 
1  complicated. 

1  subacute,  1  rupture  of  external  lateral  ligament. 
Incised,  tetanus  developed  itself  in  fatal  case. 

Outer  cartilage  displaced  16  days. 

With  synovitis  of  knee. 

In  1  perineal  section. 

Much  ecchymosis  of  integuments. 

Direct  injury. 

Acute    rheumatism,    bronchitis,    suppression    of 

urine,  hsematuria. 
Amaurosis,     keratitis,     gonorrhoeal     ophthalmia, 

glaucoma. 
Syphilitic,  with  interstitial  keratitis. 

2  of  intracranial  nerves  (fifth  and  second),  1  neu- 
ralgia of  thumb. 

In  1  general  hysteria,  1  ?  hysterical  pain  of  leg, 

1  epileptiform  neuralgia  attacking  face. 
Death  in  child  due  to  convulsions,  1  malingering, 

2  treatment  after  amputation. 

1 
14 

11 

"i 
"i 

3 

4 
1 

1 

... 

... 

1 

1 

3 

1 
1 

3 

2 

1 
1 

1 

1 

1 
9 
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SURGICAL  OPERATIONS. 


Removal  of  Tumoues. 
Amputation  of  breast 
Removal  of  axillary  glands 
„  cervical  glands 

For  epithelioma  of  tongue 

„  of  lower  lip 

„  involving  lower  jaw 

„  of  vulva  . 

55  of  anus    . 

For  sarcoma  of  upper  jaw 

„  of  groin 

For  glandular  tumour  of  neck 
For  adenoma  of  breast 
For  sebaceous  tumour 
For  fatty  tumour 
Ovarian  disease 
Other  cystic  growths 
Operation  on  nsevi 
Vascular  tumour 
Enchondrbma   . 
Fibroma  . 
Polypus    . 
Rodent  ulcer    . 
Exostosis 
Papilloma 

ClBCULATOBY   SYSTEM. 

Popliteal      aneurism      (compression 

Esmarch's  bandage) 
Obliteration  of  varicose  veins    . 

Ligature  of  gluteal  artery 
„  axillary  vessel 

Respieatoey  System. 

Tracheotomy     .         .         .         .         . 


Digestive  System. 

Strangulated  inguinal  hernia 
„  femoral  hernia 

„  umbilical  hernia 

Tapping  hernial  sac  . 
Division  of  fistula  in  ano  . 
Operation  for  salivary  fistula 
Removal  of  haemorrhoids  . 
Division  of  stricture  of  rectum 
Fissure  of  anus 
Celiotomy 


h 


Sex. 


M. 


Ages. 


-20 


10 


-30 


-to 
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Surgical  Operations. 


Duration  of  residence  after  operation. 

Result. 

1 

"i 
"2 

1 

4 

4 

1 

"2 
2 

Dys. 
4-13 

1 
1 

2 

3 

'1 

"i 

"i 

1 

"i 
1 

8 

"i 

"e 

5 

"i 

Wks 
2-4 

5 
2 

*i 

1 
1 
3 
1 
2 

"i 
3 
1 
1 
3 
2 
2 
2 
2 
3 

"i 

1 

1 
2 

4 
15 

"i 

i 

Mts 
1-2 

10 

i 

i 

2 
1 

6 
3 

"i 
i 

1 
3 

1 

2 

2 

4 

"i 
"i 

Mts. 
2-4 

i 

"i 
"i 

i 

"i 

1 
1 

'1 

Mts. 
4-6 



... 
... 

1 

Mts. 
6-9 

Mts. 
9-12 

C. 

15 
3 

2 

4 
1 
2 
1 
4 
1 
1 
5 
3 
3 
9 
3 
1 
2 
2 
3 
1 

i 

3 

2 
3 

1 

1 

2 

5 
9 

"i 

20 
1 
5 

R. 

U. 

D. 

1 

1 
1 

1 

1 

... 

"3 

2 

i 

3 

1 

1 

11 

4 
5 
1 

3 

1 
2 

3 

Remarks. 


All  removed  for  carcinoma. 

Following  scirrlms  of  breast. 

Carcinomatous  infiltration ;  erysipelas. 

In  1  whole  tongue  excised  by  division  of  inferior 

maxilla. 
V-shaped  incision. 
One  half  of  jaw-bone  excised. 

1  by  knife,  2  by  galvano-caiitery. 
By  galvano-cautery. 

2  excision  of  upper  jaw. 
Spindle  and  round-celled  growth. 

In  1  greater  part  of  breast  removed. 

1  of  buttock,  1  of  leg,  1  beneath  jaw. 
Axilla,  neck,  scapular  region. 

2  cases  unprotected  by  antiseptic  spray. 
2  each  of  neck,  axilla,  antrum. 

2  of  face,  1  of  labium. 

Of  groin,  of  meatus  urinarius. 

Of  parotid,  scapula,  finger. 

Forehead,  labium,  uterus. 

Uterine. 

Removal  with  knife. 

Of  humerus. 

2  of  tongue,  1  each  of  vulva  and  foot. 


lu  1  excision  of  mass,  in  2  pins   and  division 

between. 
Punctured  wound  of  buttock. 
Subcutaneous  rupture  in  reduction  of  dislocation. 


1  for  tetanic  spasm,  1  for  gunshot  wound  of 
neck,  1  for  ?  disease  of  vertebra?,  the  remainder 
for  diphtheria  and  croup. 

Sac  unopened  in  2. 

In  4  sac  unopened. 

Sac  opened. 

Obstructed  inguinal  hernia. 

3  divided  with  galvano-cautery,  rest  with  knife. 


By  clamp  and  cautery. 
Cicatricial  ulceration. 

2  lumbar,  1  Littre's. 
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SURGICAL  OPERATIONS. 

Sex.       j 

Ages. 

1 

ki 

« 

M. 

F.    j 

5-10 

-20 

-30 

-40 

-50 

-60 

Genito-iteinaey  System. 

Castration          ...... 

2 

i « i 

. .  1 

1 

1 

•  *  t 

111 

Tapping    hydrocele,    with    and    without 

1 
1 

radical  cnre 

14 

1 

... 

2 

4 

1 

5 

1 

Vai-icocele 

4 

4 

... 

.«. 

•  t* 

Circumcision 

7 

... 

... 

3 

"4 

•  •• 

1  .* 

It! 

Liihotomy         ...... 

6 

. .  i 

"i 

1 

1 

•  •• 

1 

2 

Lithotrity          ...... 

1 

..• 

... 

... 

1 

... 

Rapid  evacuation  of  calculi  (Bigelow) 

1 

... 

... 

... 

1 

Eemoval  of  calculus  from  urethra     . 

1 

"i 

... 

... 

Perineal  section         .         .         .         .         . 

7 

"i 

2 

"2 

2 

. .. 

... 

Internal  urethrotomy        .         .         .         . 

2 

1 

1 

..• 

Eemoval  of  warts     .         .         .         .         . 

"9 

"e 

3 

... 

t  .• 

.,, 

Removal  of  hypertrophled  nympha  . 

1 

... 

... 

... 

i 

,,. 

... 

LocojioTOEY  System. 

Eemoval  of  necrosed  bone  for  disease  of — 

Femur  ....... 

5 

3 

1 

2 

5 

.(• 

Tibia          .             

9 

5 

1 

1 

6 

2 

3 

i 

... 

Os  calcis 

3 

•  ■1 

.  *. 

1 

1 

1 

... 

Metatarsus 

«.  . 

,., 

1 

... 

Humerus 

4 

•  •• 

2 

3 

... 

... 

... 

Ulna 

>*t 

1 

Finger 

... 

... 

... 

liower  jaw    ...... 

i 

i 

1 

Skull 

2 

2 

i 

i 

... 

Caries       ....... 

2 

2 

"i 

1 

i 

1 

... 

Excision  of  hip-joint          .         .         .         . 

19 

9 

3 

15 

10 

... 

„           knee       

5 

7 

5 

2 

2 

"2 

i 

... 

„           ankle 

1 

2 

2 

1 

... 

„           great  toe         .         .        .         . 

2 

... 

•  4* 

"i 

•  •* 

„           shoulder          .         .         .        . 

3 

3 

... 

... 

1 

"2 

3 

... 

„           elbow      .         .         .         .         . 

4 

1 

1 

1 

1 

„           wrist       .         .         .         .         . 

i     1 

... 

... 

Incision  for  hip  disease     .         .         .         . 

1 

i 

Tenotomy  for  club-foot     .         .         .         . 

9 

"2 

1 

8 

"2 

!" 

„                wry-neck    . 

3 

... 

2 

1 

. .. 

Subcutaneous  osteotomy  of  internal  con- 

dyle of  femur         .         .         .         .         . 

3 

1 

1 

3 

Subcutaneous    section    of    parts    arounc 

coccyx  

1 

.  .  . 

1 

... 

... 

Reduction   under    chloroform  of  disloca- 

tion— 

Of  humerus       .         .         .         .         . 

2 

1 

1 

1 

1 

Of  elbow 

1 

1 

... 

Of  hip 

3 

1 

... 

i 

"2 

... 

... 

i 

... 

J 
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continued. 


Duration  of  residence  after  operation. 

Result. 

Remarks. 

^h 

Dys. 

Wks 

Mts. 

Mts. 

Mts. 

Mta. 

Mts. 

l^ 

N 

4r-13 

2-4 

1-2 

2-4 

4-6 

6-9 

9-12 

<:■ 

D. 

1 

1 

1 

1 

Tubercular  testis. 

1 

11 

"i 

2 
2 
3 

"2 

... 

8 
4 
6 

6 

i 

... 

2  encj'sted. 

Pins  aud  figure-of-8  suture. 

Phimosis. 

... 

1 

1 

2 

1 

1 

1 

4 

2 
1 

Vesical  calculus. 

... 

1 

*•• 

.  .  . 

•  t  ■ 

•  •• 

t  •■ 

1 

... 

1 

"3 

'2 

"2 

1 
5 

Division  of  meatus. 

Obstruction,  1  tr.aumatic  rupture  of  uretlira. 

1 

1 

2 

"5 

2 
2 

2 
9 

Venereal. 

1 

1 

1 

3 

1 

3 

4 

3 

1 

1 

4 
1 

4 

"i 

3 

5 
2 

"2 

4 
1 

"4 

10 
2 
1 
1 

... 

: 

"3 

"i 

1 
1 

1 
1 

1 
1 
2 

1 

3 

1 

1 

1 

1 

2 

2 

3  of  foot,  1  of  hand. 

3 

4 

10 

9 

1 

1 

10 

14 

4 

1  old  dislocation,  2  died  of  pycemia. 

1 

1 

7 

2 

1 

8 

1 

3 

1 

... 

"2 
"i 

1 

1 
2 

1 
1 

1 
2 

2 

1 

... 

... 

2 
1 

4 

3 

1 

"i 
2 

1 

1 

Synovial  disease. 

Metatarso-phalangeal  articulation. 
5  for  chronic  ostitis  of  head  of  humerus,  1  dis- 
location. 
Chronic  synovial  disease,  1  old  injury. 
Caries. 
Pysemia. 

1 

2 

1 

5 
2 

3 

1 

91 

1 

1 

2 

1 

4 

I 

... 

Division  of  sterno-maistoid, 
Ogston's  operation. 
Coccygodynia. 

... 

... 

1 

" 

1 

1 

1 

1 

2 

1 

1 

i 

"3 

'  '  ' 

t  <  • 

•  •* 

... 

3 

1 
1 

... 

j 
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Table  III— 


Sex. 

Ages. 

M. 

F. 

1- 

5-10 

-20 

-30 

-40 

-50 

-60 

CO 

LocoMOTOEY  System — continued. 
Primary  amputation. 

Of  arm     .... 

Of  fingers 

Of  thigh  .... 

Ofleg       . 

Of  foot     .... 

Oftoes     .... 

Secondary  ampjutation. 
Of  thigh  .... 
Ofleg       .... 

Amputation  for  disease. 
Of  arm      .... 

Of  forearm 

Of  fingers 

Of  thigh  .... 

Ofleg       . 

Of  foot     .... 

Repaeatite  opeeations. 
For  deformity  of  nose 
For  umbilical  faecal  fistula 
For  vesico-vaginal  fistula  . 
For  imperforate  anus 
For  extroversio  vesicae 
For  cicatrix  of  burn  . 
For  ectropion    . 
For  cleft-palate 
For  harelip 

Miscellaneous. 

Elevation  of  bone  for  fracturec 
Incision  for  lumbar  abscess 
Extirpation  of  eyeball 
Operation  on  ganglion  of  wrist 
Paracentesis  of — 

Meningocele 

Ovarian  cyst 

Abdominal  cyst 

Lumbar  abscess     . 

Total  . 

cran 

ium  . 

2 
4 
3 
1 
2 
1 

1 
1 

3 

"e 

4 

1 
3 

2 

1 
6 
7 

1 
1 
2 

"i 

249 

... 
... 

::: 

i 

i 
1 

6 

i 

2" 

1 

2 
1 
1 

4 

1 

i 

1 

2 

1 
2 

"i 

182 

• 

i 

i 
"i 

8 

"i 

2 
1 

i 

1 

1 

"7 
1 

2 
i 

1 

i 
1 

1 
1 

i 

"i 
3 

i 

1 

"i 
i 

1 

i 
i 

"i 

1 
1 

3 

1 

i 
2 

i 

1 

2 

i 

1 

1 
2 

1 

"i 
2 

1 

"2 
2 

1 

i 

"i 
1 

1 
2 

... 

1 
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continued. 


Duration  of  residence  after  operation.             Result. 

Remarks. 

53 

Dvs. 
4-13 

Wks 
2-4 

Mts. 
1-2 

Mt3. 
2-4 

Mts. 
4-6 

Mts. 
6-9 

Mts 
9-12 

0  =« 

C. 

R. 

u. 

D. 

1 

i 

1 

"2 

3 

7 

"'3 

1 

i 

"2 

i 
3 

2 

1 
1 

"2 
1 

1 

2 

2 

1 

1 
1 

"i 

1 
1 

"i 
i 

3 

1 

"i 

i 
1 

"i 

2 
3 
i 

1 

"i 

1 
2 

i 
"i 

"1 
i 

... 

1 
4 

i 
2 
1 

1 
1 

3 

1 

6 

7 

1 
3 

1 

"i 

i 
1 

6 
6 

3 
2 

i 

277 

». 

1 

Compouud  comminuted  fracture. 
Crushed. 
Fracture  of  leg. 
Compound  Pott's  fracture. 

1  Syme's,  1  subastragaloid. 
Crushed  foot. 

Suppuration  in  knee-joint  after  fracture. 
After  Chopart's  amputation. 

For  conical  stump,  epithelioma,  diseased  bone. 
Disease  of  wrist. 

2  whitlow,  1  deformity,  3  caries,  1  tetanus. 

1  sarcoma  of  femur,  1  of  tibia,  6  disease  of  knee, 

1  of  thigh. 
Deformity  of  foot. 

3  caries  of  tarsus,  1  disease  of  ankle,  Syme's. 

1  deformity  after  lupus,  1  septum  from  upper  lip. 
Following  strangulated  hernia. 

Both  of  arm. 
After  burn. 

Compound  comminuted. 

1  pelvic  cellulitis,  1  pyaemia. 

Glioma,  injury,  ophthalmia. 

By  capillary  tube. 

1  ovarian,  1  broad  ligament  of  cyst. 

After  ruptured  liver. 

Pyonephrosis. 

3 

3 

1 

2 

1 

1 
3 

i 

1 
2 

"'4 
2 

1 
2 

•• 

i 
1 

1 

94 
43 

1 

1 
60 

SUMMAEY   OF  DISEASES. 


GENERAL  DISEASES. 


Erysipelas  (arising). — C.  9,  R.  3,  D.  2.  li  cases  arose  in  the  wards,  of  which 
7  were  males  and  7  females ;  youngest  ajt.  3,  eldest  74.  Erysipelas  led  to  death 
in  2  cases.     (See  Special  Table  III,  Erysipelas.) 

Erysipelas  (admitted   as  such). — 18.     C.  16,  D.  2.      Of  scalp  and  face  in 

9  cases ;  of  scrotum  in  1 ;  of  upper  extremity  in  4 ;  of  lower  extremity  in  4. 
Pyc&mia  (arising). — 8.      D.  8.      Arising  as  sequel  to  lumbar  abscess  in   1 ; 

disease  of  knee  in  1 ;  disease  of  hip  in  3 ;  necrosis  of  femur  in  1 ;  punctured 
wound  of  elbow,  followed  by  excision  of  joint,  in  1 ;  stricture  of  urethra  and 
perineal  cellulitis  in  1.     (See  Special  Table  II,  Pyaemia.) 

PycBinia  (admitted    as    such). — 1.      D.    1.      Admitted    suffering  from  acute 
pyemia,  showing  itself  after  periostitis  of  ulna  and  cellulitis  of  forearm. 
Syphilis — 

1.  Primary  iy — 

Indurated  chancre.  Male  1,  female  15.  C.  13,  R.  3.  In  3  complicated  with 
gonorrhoea  j  2  multiple  sores.  The  male  patient  had  macular  eruption  on  admis- 
sion; he  had  also  phimosis  and  stricture.  1  developed  psoriasis ;  1  roseola  before 
dismissal  from  hospital.     In  11  indurated  amygdaloid  glands  in  groin  detected. 

2.  Secondary  by — 

a.  Condylomata,  26.  Male  0,  female  26.  C.  22,  R.  i.  Of  those  relieved 
3  left  the  hospital  of  their  own  accord  j  vaginal  discharge  in  13  j  in  4  there  were 
mucous  patches  on  fauces  and  tonsils ;  5  cases  had  also  condylomata  about  anus  ; 

10  with  psoriasis  and  lepra ;  2  with  well-marked  sores  ;  in  1  a  pustular  eruption, 
and  in  1  scabies.  Equal  parts  of  calomel  and  starch  locally,  and  Pil.  Hyd.  or 
Liq.  Hyd.  Perchlor.,  with  iodide  of  potassium  internally,  was  the  chief  treatment 
adopted. 

i.  Eruptions. — Female  40.  Of  these  26  were  affected  with  psoriasis  or  lepra, 
5  of  whom  had  large  spots  of  psoriasis  guttata  on  trunk  or  thighs.  In  9  cases 
the  roseolar  form  of  eruption  was  that  chiefly  noticed ;  4  of  these  had  also  lepra. 
Two  patients  had  psoriasis  palmaris  and  plantaris  j  1  acne  syphilitica ;  3  lichen ; 
3  warts  about  genitals;  1  severe  iritis.  Two  patients  admitted  with  psoriasis 
denied  ever  having  had  a  sore. 
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c.  Warts,—  Females  8.  C.  6,  11.  2.  lu  6  warts  removed  1  followed  by  ery- 
sipelas.    Gonorrhoea  in  4.     Onychia  in  1. 

d.  Sypertrophy  of  nympha. — C.  1.  Had  also  stricture  of  rectum.  Removed 
under  chloroform. 

In  the  remaining  venereal  case  there  was  nothing  special  to  note. 

TUMOURS, 

Careinomata. 
Scirrhtis  of — 

Breast. — Females  19.  C.  14,  R.  2,  U.  1,  D.  1.  lu  13  cases  the  patient  was 
married ;  family  history  of  careinomata  in  5 ;  of  phthisis  in  7 ;  glandular  enlarge- 
meiat  in  10.  Whole  gland  removed  in  16,  others  not  favorable  for  operation.  In 
the  fatal  case  due  to  septicremia,  the  latter  appeared  the  day  following  the  opera- 
tion, when  the  patient  had  a  rigor,  and  temperature  of  102"6°  F.  Half  an  hour 
after  death  (the  fourth  day  after  the  operation)  the  thermometer  rose  to  108"2°; 
two  hours  after  to  104°.     P.M. — Bronchitis ;  secondary  cancerous  nodule  in  liver. 

Neck. — U.  1,  D.  1,  Primary  scirrhus  involving  gland  above  right  clavicle. 
P.M. — Erysipelas  invading  deep  structure  of  neck  and  upper  arm;  extensive 
bronchitis.  In  the  other  case  the  growth  was  situated  below  lobule  of  ear.  No 
operation  performed  on  account  of  deep  attachments. 

Glands. — C.  2.     Both  axillary  appearing  after  scirrhus  of  breast, 

Rectum. — R.  2,  D.  2.  One  admitted  with  intestinal  obstruction  of  9  days' 
duration.  Died  somewhat  suddenly  on  5th  day  after  admission.  P.M. — Malig- 
nant gro-wth  involving  1st  and  2nd  portion  of  rectum  and  completely  surrounding- 
gut.  Much  tympanitis  and  faecal  impaction,  especially  at  caecum,  which  was 
perforated.  Peritonitis  confined  around  coacum  and  colon.  Colotomy  performed 
in  the  other  fatal  case  one  month  after  admission  into  hospital.  The  patient  had 
rigors  on  the  2nd  and  11th  days  after  the  operation.  P.M. — No  metastatic 
abscesses.  Carcinoma  (?  encephaloid)  of  bladder  and  rectum,  with  ulceration 
leading  to  recto-vesical  fistula  and  perforation  into  peritoneal  cavity.  No 
secondary  growths. 

Epithelioma  of — 

Tongue. — Males  5.  C.  2,  U.  1,  D.  2.  Glands  much  involved  in  one  case, 
operation  therefore  thought  iinadvisable.  "Wliole  tongue  removed  by  median 
incision  through  lip  and  jaw  m  one  of  extensive  growth.  Ecraseur  employed  in 
2  cases.     Fatal  case  due  to  asthenia. 

Lip. — Males  4.  C.  4.  All  removed  by  angular  incision.  In  1  recurrence  of 
growth  in  lip,  but  not  in  same  site  of  former  tumour. 

Vulva. — C.  2,  D.  1.     Growths  removed  by  excision  and  galvano-cautery.     Very 
extensive  in  1 ;  operation  virged  by  patient.     P.  M.— Tissues  around  rectum  much 
infiltrated.     Pneumonia. 
Sarcoma  of — 

Jato.—C.  4,  R.  1,  U.  1.  Malignant  epulis,  in  which  a  portion  of  upper  jaw  was 
removed  in  2.  Whole  of  bone  and  tumour  taken  away  by  excision  in  2.  One 
patient  refused  operation;  in  the  other  case  the  growth  was  too  extensive  for 
interference, 


333  1878 — Surgical.    . 

Ct/stic-myeloid.—Oi  five  years'  growth  unaccompanied  by  pain.  Wlien  ad- 
mitted the  upper  part  of  the  tibia  was  found  to  be  expanded  and  "  egg-shell 
crackling  "  was  easily  detected  on  manipulation.  Veins  distended  over  surface. 
No  enlarged  glands  in  groin.  Joint  not  involved.  Amputation  performed  at 
lower  third  of  thigh.  Recovery. 
Cystic  of — 

Oviary.—Q,.  11,  R.  4,  D.  3. 

Case  1. — E.  G.,  set.  18,  single,  swelling  noticed  twelve  months.  Tapped  two 
months  before  admission.  Ovariotomy  performed  under  the  thymol  spray ;  11 
pints  of  greenish  fluid  evacuated.  Multilocular  cyst.  Pedicle  tied  with  silk 
ligat\u"e.     Duration  in  hospital  after  operation  42  days. 

Case  2. — E.  W.,  a?t.  21,  single.  Enlargement  of  abdomen  3  months.  Has 
been  tapped.  At  the  time  of  the  operation  (which  was  performed  antiseptically) 
a  good  deal  of  ascitic  fluid  was  found ;  colloid  cyst,  the  contents  of  which  did  not 
flow  by  the  tube ;  some  inflammation  of  anterior  surface  of  cyst ;  double  ligature 
used  for  pedicle.     Right  ovary  involved.     Discharged  24  days  after  operation. 

Case  3. — M.  K.,  a^t.  25,  single.  Tumour  of  6  months'  growth.  Contents  of 
cyst  gelatinous ;  operation  under  carbolic  spray.  Not  very  favorable  case  for  inter- 
ference. Lived  9  days.  P.M. — Slight  peritonitis ;  vomica  in  lung  ;  heart  fatty; 
vegetations  on  valves. 

Case  4. — M.  S.,  set.  38,  married.     Readmitted  subsequently. 

Case  5. — M.  S.,  set.  38,  married.  Swelling  of  abdomen  11  months,  noticed 
soon  after  confinement.  Right  ovary.  Operation  antiseptic ;  jiedicle  secured  by 
four  ligatures.     Remahied  in  hospital  24  days  after  operation. 

Case  6. — E.  G.,  ajt.  18,  single.     Tapped  and  readmitted  for  operation. 

Case  7. — M.  P.,  ajt.  42,  married.  Visible  enlargement  9 — 12  months.  Tapped 
7  days  before  operation  ;  14|  pints  of  straw-coloured  fluid  drawn  off.  Operation 
under  antiseptic  spray.  Cyst  multilocular;  thick  gelatinous  fluid.  Slight  sponta- 
neous rupture  of  upper  part  of  wound  on  13th  day.     Discharged  54th  day. 

Case  8. — J.  L.  P.,  ret.  44,  single.  Swelling  of  abdomen  2  months.  Operation 
antiseptic ;  double  thread  used  for  pedicle.  The  tumour  was  found  to  be  solid,  and 
probably  a  fibroid  growing  from  the  fundus  of  the  uterus.  Both  ovaries  healthy. 
Forty-one  days  in  hospital  after  operation. 

Case  9. — E.  J.  P.,  a&t.  44,  married.  Had  been  tapped.  Left  ovary  involved. 
Thymol  spray  employed  at  operation.  Chiefly  unilocular.  Pedicle  tied  with 
Japanese  silk.     Remained  in  hospital  42  days  after  operation. 

Case  10. — E.  W.,  at.  47.  Abdomen  swollen  3  years.  Spray  not  used  at 
operation.  Cyst  multilocular,  left  ovary.  Thirty-sixth  day  subsequent  to 
operation  left  hospital. 

Case  11. — E.  P.,  at.  47,  married.  Tumour  noticed  1  year.  Tapped,  9i  pints 
clear  fluid,  yielding  very  little  albumen,  sp.  gr.  1002. 

Case  12. — J.  A.  D.,  ajt.  48,  married.  Duration  of  disease  6  years.  Tapped  1^ 
years  before  admission.  Right  ovarian  tumour;  cyst  chiefly  bilocular.  Pedicle 
secured  with  thread.     Died  on  3rd  day.     P.M. — Acute  jjeritonitis. 

Case  13. — E.  P.,  ast.  50,  married.  Swelling  1  year;  right  ovary.  Operation 
not  antiseptic.  Fluid  gelatinous  and  creamy ;  recent  adhesions.  Died  on  2nd  day 
of  peritonitis. 
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Case  14. — M.  A.  P.,  rot.  56,  married.  Enlargement  of  abdomen  7  months 
Right  ovary.  Pedicle  tied  with  carbolic  ligature.  Thymol  spray  used  at  operation 
Discharged  on  the  31st  day. 

Case  15. — E.  H.,  a^t.  58,  married.  Growth  of  tumour  ofiik4  years'  duration 
Cyst  tapped  1  year  before  admission.  Patient  not  a  favorable  case  for  opera 
tion. 

Case  16. — S.  B.,  rot.  58,  single.  Tumour  3  years.  Had  been  tapped  twice 
Paracentesis  whilst  in  hospital. 

Case  17. — C.  T.,  aet.  59.  Admitted  on  account  of  rupture  of  the  cicatrix  after 
operation. 

Case  18. — E,  P.,  rot.  60,  married.  Duration  of  swelling  5  weeks.  Left  ovary 
Operation  under  thymol  spray.  Fluid  of  a  muddy-brown  colour  and  very  thick 
consistence.     Pedicle  tied  in  halves.     28  days  in  hospital  after  operation. 

NERVOUS   SYSTEM. 

Tetanus, — All  males.  D.  5.  1,  rot.  11,  admitted  with  a  deep  lacerated  wound 
over  left  tibia  extending  into  knee-joint.  Liston  splint  and  ice-bag  applied  to 
limb.  On  I7th  day  tetanus  showed  itself.  Patient  treated  with  curara  and 
Calabar  bean,  the  latter  increased  to,  gr.  f  2ndis  horis.  Tracheotomy  per- 
formed for  spasm  of  glottis  on  13th  day  of  symptoms.  Died  the  following  day. 
P.M. — Left  rectus  abdominis  ruptured;  spinal  cord  apparently  healthy,  but 
small. 

2.  iEt.  21.  Admitted  for  a  burn  of  right  leg  and  thigh.  On  13th  day  trismus 
appeared;  4  days  afterwards  patient  died  from  exhaustion.  No  specific  treat- 
ment. 

3.  .^t.  44.  8  days  before  admission  wounded  thumb ;  2  days  before  admission 
complained  of  rigidity  of  cervical  muscles.  General  spasms ;  much  tension  of 
sterno-mastoids.     No  opisthotonos.     Lived  2  days. 

4.  iEt.  11.  Crushed  finger  10  days  before  admission.  Pain  and  uneasiness  in 
the  back  on  day  preceding  admission.  Amputation  of  finger.  Morphia  subcu' 
taneously.  No  post-mortem.  Death  on  2nd  day.  P.M. — Small  hromorrliage 
into  lungs. 

5.  ^t.  29.  7  days  previous  to  admission  fell  astride  some  iron  railings, 
wounding  the  perinroum.  Duration  of  tetanus  about  5  hours  before  admission. 
Treated  with  curara,  of  which  altogether  12i  grs.  were  given.  Lived  30  hours. 
Expired  after  a  violent  spasmodic  attack. 

CIRCULATORY   SYSTEM. 

Aneurism. — C.  2.  Popliteal  aneurism  of  4^  months'  duration  in  a  patient  the 
subject  of  syphilitic  periostitis.  Esmarch's  bandage  applied  to  limb  for  1  hour; 
digital  compression  of  femoral  artery  employed  during  4  hours.  Popliteal 
aneurism  7  months.  Esmarch's  bandago  1  hour,  then  digital  compression. 
Pulsation  ceased  in  sac  7  hours  later. 

DIGESTIVE   SYSTEM. 
Sernia. — (See  Special  Table  I,  Hernia.) 
VOL.  IX.  23 
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Fistula  ill  ««o.— 24.  C.  21,  R.  3.  Of  those  admitted  for  fistula,  13  gave  no 
pre-saous  or  family  history  of  phthisis,  1  of  whom  was  discharged  cm'ed  without 
operation ;  5  patients  gave  some  history  or  showed  symptoms  of  phthisis.  The 
remaining  6  cases  were  admitted  with  ischio-rectal  abscesses,  3  giving  pre\'ious 
history  of  phthisis?  1  of  dysentery,  and  2  of  no  previous  disease. 

Umbilical  f  cecal  fistula. — Female,  aet.  40,  maiTied.  History  of  umbilical  hernia 
for  7  years,  which  appeared  during  pregnancy.  Three  days  after  parturition  the 
integuments,  sac,  and  intestine  ulcerated,  giving  rise  to  a  fsecal  fistula.  The 
patient  submitted  to  seven  operations  for  the  destruction  of  the  eperon  by  means 
of  Dupuytren's  enterotome.  A  plastic  operation  was  performed  under  the  thymol 
spray,  and  although  the  patient  was  discharged  relieved  there  was  still  escape  of 
fffical  matter  from  the  wound. 

Stricture  of  rectum. — Females  4.  C.  1,  R.  3.  1.  ^t.  23,  single.  Gave  distinct 
history  of  syphilis  2  years  before  admission.  Tubercles  and  ulceration  within  about 
half  an  inch  of  anus.  Suffered  from  psoriasis  whilst  in  hospital.  Treatment. — 
Iodide  of  potassium  and  Liq.  Hyd.  Perchlor. ;  introduction  of  bougies. 

2.  Mt.  24,  single.  Symptoms  of  stricture  for  6  years ;  no  obstruction.  On 
examination  a  tough,  circular  stricture,  about  2^  inches  from  verge  of  anus,  was 
detected,  involving  the  rectal  walls.  No  history  of  phthisis,  carcinoma,  or  syphilis. 
The  disease  was  considered  dysenteric.     Treatment. — Bougies. 

3.  iEt.  28,  married.  Stricture  of  rectum  4  years.  Absence  of  syphilitic  history. 
Appearance  of  constriction  suggested  an  epitheliomatous  growth,  although  it 
nearly  disappeared  under  the  application  of  bougies. 

4.  .^t.  41,  married.  Symptoms  for  Z\  years.  Stricture  comj^Ucated  with  recto- 
vaginal fistula.  No  assignable  cause.  Cicatricial  annular  band  divided  under 
chloroform,  followed  by  bougies,  gave  great  relief, 

GENITO-URINARY  SYSTEM. 

Chronic  orchitis. — C.  5,  R.  5.  4  cases  of  tubercular  orchitis,  of  which  2  were 
relieved  without  operation,  and  in  2  castration  was  performed,  1  on  account  of  a 
large,  old  hsematocele,  which  caused  the  patient  much  inconvenience.  Of  syphi- 
litic disease,  3  cases  cured  with  iodide  of  potassium.  1  patient  had  chronic  orchitis 
(resulting  in  abscess),  unassociated  with  any  constitutional  symptoms ;  the  other 
case  was  one  of  subacute  orchitis,  which  was  cured  under  rest  and  the  application 
of  an  ice-bag. 

Hydrocele. — 14.  C.  8,  R.  6.  Right  side  5;  left  5;  bilateral  4;  unreported  1_ 
2  cases  of  encysted  hydrocele,  both  simply  tapped ;  1  of  these  complicated  with 
common  hydrocele  of  opposite  side.  In  8  cases  the  operation  for  radical  cm-e  by 
injections  of  iodine  was  performed ;  one  of  these  was  bilateral.  Simple  paracentesis 
was  done  in  4  patients. 

Cystitis. — 14.  C.  1,  R.  10,  U.  2,  D.  1.  10  of  these  were  cases  of  so-called 
vesical  irritability ;  2  of  spasm  of  the  neck  of  the  bladder  supperadded  to  cystitis^ 
apparently  limited  to  that  region ;  the  remaining  2  cases  showed  all  the  symptoms 
of  cystitis.  One  case  was  transferred  to  a  medical  ward  for  renal  disease  with 
albuminuria,  and  in  another  case  symptoms  of  nephritic  calculus  were  present.  In 
that  which  terminated  fatally  a  large  abscess  was  found  between  the  bladder  and 


ISrS—Sm-ffical.  335 

rectum,  with  extensive  pevicystitis ;  there  were  also  indications  of  pleurisy  and 
pericarditis. 

Vesical  calculus. — 8,  all  males.  C.  4,  R.  1,  D.  3.  Fatal  cases,  T.  H.,  set.  60. 
Symptoms  of  stone  2  years ;  three  stones  detected  in  bladder  previous  to  opera- 
tion. Lithotrity  in  five  sittings ;  composition  :  uric  acid  and  phosphate.  P.M. — 
Cystitis,  pyelitis,  pelvic  cellulitis,  peritonitis. 

W.  P.,  ret.  64.  Symptoms  of  18  months'  duration,  complicated  with  stricture. 
At  the  operation  of  lithotomy  twenty-two  stones  were  removed.  Patient  died  of 
nrajmia. 

S.  P.,  set.  67.  Symptoms  of  calculus  2^  years.  Lateral  lithotomy  performed ; 
composition  uric  acid.  Temperature  106"6°  on  day  preceding  and  on  the  day  of 
death.  P.M. — Pus  outside  metacarpo-phalangeal  joint  of  right  thumb,  and  also 
in  connective  tissue  outside  right  elbow  on  internal  aspect.  Septicajmia.  In  the 
4  cases  which  recovered  the  operation  of  lithotomy  was  performed.     Composition  : 

3  uric  acid,  1  oxalate  of  lime. 

Stricture. — 30,  all  males.  C.  13,  R.  15,  U.  1,  D.  1.  Gonori-hcea  was  the  cause 
in  21  j  injury  in  8;  congestive  stricture  without  previous  history  of  gonorrhoea  in 
1.  Complications. — 1  with  cystitis;  1  sacculated  and  hypertrophied  bladder;  1 
perineal  fistula.  Treatment, — Continuous  dilatation  4 ;  gradual  dilatation  19 ;  by 
operation  6 ;  of  the  latter  perineal  section  and  internal  urethrotomy  of  each  2 ; 
forcible  dilatation  and  external  urethrotomy  of  each  1. 

Soft  sore  {non-infecting).— M..  7,  F.  21.  C.  22,  R.  3,  U.  2,  D.  1.  Complica- 
tions.— Gonorrhoea  in  11 ;  warts  in  2 ;  phimosis  in  2,  in  both  circumcision  per- 
formed ;  labial  abscess  2 ;  syphilis  3 ;  bubo  7.  In  7  cases  the  chancres  were 
phagedasmic  or  sloughing.  One  patient  with  phthisis  died.  P.M. — Miliary 
tuberculosis  of  lungs,  right  pleura,  and  small  intestine,  tubercular  ulceration  of 
small  intestine,  broncho-pneumonia. 

GonorrTicea. — M.  1,  F.  36.    C.  30, R.  6,  U.  1.     3  cases  complicated  with  bubo; 

1  with  secondary  syphilis  ;  1  with  perineal  abscess  and  phimosis,  in  which  circum- 
cision was  performed ;  1  transferred  to  obstetric  department  for  displacement  of 
uterus;  1  with  ulcer  of  rectum;  4  leading  to  endocervdcitis. 

DISEASES  OF   LOCOMOTORY  SYSTEM. 

Of  Up-joint.— M.  43,  F.  24.  C.  15,  R.  48,  U.  1,  D.  3.  The  disease  was 
incipient  in  23  cases.  17  were  admitted  with  abscess  in  connection  with  the  hip- 
joint ;  in  2  the  affection  was  classed  as  syphilitic  disease  of  joint;  the  remaining 
cases  were  advanced  with  more  or  less  disorganisation  of  the  articulation.  One 
patient  died  from  the  effects  of  tubercular  meningitis  on  the  4th  day  of  the 
disease ;  1  suffered  from  general  rachitis  with  fi'agilitus  ossium ;  1  with  phthisis, 
and  in  4  operation  was  followed  by  erysipelas. 

Fatal  cases. — M.,   set.   5.      Hip    disease   3    months.      Treated    durmg  first 

4  months'  stay  in  hospital  by  extension  of  limb  and  splint.     Excision,  followed  in 

2  months  by  convulsion  and  apparent  left  hemiplegia.  P.M. — Tuberculosis  of 
brain,  lungs,  and  kidneys,  and  bronchial  glands.  Lardaceous  degeneration  of 
liver  and  spleen,  and  intestinal  mucous  membrane.     Acute  broncho-pneumonia. 

M.,  set.  12.     Hip  disease  5  months.     Transferred  from   medical  ward.     An 
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idiot.  P.M. — Chronic  tubercular  tumour  of  cerebellum.  Acute  tuberculosis  of 
meninges  and  peritoneum. 

F.,  set.  13.  Hip  disease  2  years.  Excision.  Secondary  hsemorrliage.  Death 
17  days  after  operation.  P.M. — Ulceration  of  branch  of  gluteal  artery.  Tuber- 
culosis of  peritoneum  and  kidneys. 

Of  knee-Joini.—M.  32,  F.  32.  C.  24,  R.  36,  D.  4.  Readmissions  (of  chronic 
disease),  6 ;  chronic  synovial  disease,  24;  chronic  disease  of  joint  involving  bones, 
22 ;  syphilitic,  3 ;  disease  of  joint  with  f  ragilitus  ossium,  1 ;  fibrous  anchylosis,  3. 

Fatal  cases. — F.,  £et.  20.  Sprained  knee  2  years  before  admission ;  swelling  of 
joint  noticed  soon  afterwards.  When  admitted  there  was  tenderness  over  inner 
tuberosity  of  tibia.  The  jomt  was  swollen  from  efEusion.  Excision  was  per- 
formed, and  the  joint  surfaces,  including  that  of  the  patella,  found  denuded. 
Died  on  the  day  following  operation.  P.M. — Miliary  tuberculosis  of  lungs  and 
spleen. 

M.,  set.  26.  Joint  disease  of  6  years*  duration.  Excision.  Sequestrum  found 
in  outer  head  of  tibia.  Died  on  22nd  day  after  operation  from  phthisis.  P.M. — 
Osteo-myelitis  of  femur  and  tibia ;  old  phthisis. 

F.,  set.  45.  Synovial  affection  of  knee-joint  1  year.  Family  history  of 
phthisis;  previous  history  of  the  same.  Amputation  performed  above  knee. 
Died  15  days  subsequently. 

F.,  set.  41.  9  weeks  before  admission  injured  joint  by  kneeling  upon  a  nail. 
Patient  during  first  3  months'  stay  in  hospital  suffered  much  from  hectic, 
diarrhoea,  and  sleeplessness.  After  several  incisions  had  been  made  and  much 
pus  evacuated  sudden  haemorrhage  occurred  from  the  popliteal  artery,  followed  in 
2  days  by  gangrene  of  the  leg.  Amputation  of  the  thigh  was  performed,  but 
patient  died  5  hours  afterwards.     P.M. — Anajmic  condition.     Fatty  liver. 

0/  ankle-joint. — C.  9,  R.  7,  D.  1.  In  1  excision  of  ankle-joint  and  subse- 
quently Syme's  amputation  ;  in  2  excision,  1  of  which  ended  fatally  from 
?  tuberculosis. 

CELLULAR   TISSUE. 

Diffuse  cellulitis. — -17.  C.  13,  R.  2,  D.  2.  Of  arm,  9  ;  of  arm  and  hand,  3 ; 
of  hand,  1 ;  of  leg,  1 ;  of  cervical  region,  2 ;  of  orbit,  1 ;  6  traumatic ;  1  fol- 
lowing excision  of  shoulder ;  2  originating  in  glandular  inflammation ;  8  appear- 
ing independent  of  injury. 

Fatal  cases. — F.,  set.  37.  Swelling  appeared  beneath  lower  jaw  4  days  before 
admission  accompanied  with  rigors.  When  seen  there  was  dyspnoea  and  lividity, 
inability  to  swallow,  swelling  of  tongue.  Incisions  were  made,  but  no  pus  found. 
Day  after  admission  became  delirious  and  insensible ;  breathing  laboured.  P.M. 
— Empyema ;  purulent  effusion  in  pericardium  ;  ?  septicaemia. 

M.,  set.  40.  Submaxillray  swelling  14  days ;  occasional  temporary  attacks  of 
asphyxia  since.  On  admission  much  difficulty  of  breathing  and  swallowing. 
Tracheotomy  performed  on  next  day.     P.M. — Cellulitis  of  neck ;  oedema  glottidis. 

CUTANEOUS   SYSTEM. 
Ulcer.— Ql.     C.  51,  R.  8,  U.  1,  D.  1.     Of  leg,  40;  of  thigh,  7,  2  of  which 
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originated  as  gummata ;  foot,  7,  2  were  perforating  ulcers ;  liand,  1 ;  arm,  1  ; 
gluteal  region,  2;  gummatous  ulcer  of  face,  1;  penis  after  circumcision,  1; 
thorax,  1. 

Fatal  case. — M.,  tat.  18  months.  It  was  stated  that  6  days  before  admission 
an  ulcer  appeared  on  the  buttock,  which  rapidly  extended.  Wlien  seen  there  was 
much  dyspnoea,  probably  due  to  acute  stomatitis.     Death  on  8th  day. 


SUMMARY  OF  INJURIES. 


GENEKAL  INJUEIES. 

Burns. — 33.  C.  11,  E.  4,  D.  18.  Chiefly  of  chest  in  9  cases,  of  abdomen  in 
3,  upper  extremity  11,  lower  extremity  4,  face  and  neck  3.  1  readmission,  1 
admitted  for  operation  after  old  burn ;  in  both  plastic  operation  was  performed 
for  deformity  of  upper  extremity. 

Treatment. — Acetic  acid  and  whiting  9  ;  carron  oil  11 ;  carbolic  oil  3 ;  satu- 
rated solution  of  carbonate  of  potash  3  ;  terebine  oil  2 ;  poultice  2 ;  almond  oil  1. 

Fatal  cases. — Due  to  vomiting,  delirium  with  fever,  diarrhoea,  diarrhoea  with 
haemorrhage,  of  each  1 ;  immediate  effects  of  burn  7 ;  asthenia  4. 

Scalds. — 25.  C.  17,  R.  2,  D.  6.  Of  chest  in  7  cases  ;  of  abdomen  1 ;  upper 
extremity  2 ;  lower  extremity  11 ;  face  2  ;  general  2. 

Treatment. — Acetic  acid  and  whiting  13 ;  carron  oil  4 ;  carbolic  oil  2  ;  terebine 
oil  2 ;  almond  oil  1. 

Fatal  cases. — In  1  there  was  a  deep  scald  of  both  legs,  the  patient  had  deli- 
rium and  vomiting,  and  died  from  exhaustion.  Due  to  immediate  effects  of 
scald  in  2,  bronchitis,  death  on  I9th  day ;  diarrhoea  1 ;  asthenia  1. 

LOCAL   INJURIES. 

Sead — 

Scalp  wound. — 24.  C.  22,  R.  2.  Complications. — Concussion  3;  injury  to 
back  1 ;  contusion  of  foot  and  face  1 ;  alcoholism  4 ;  wound  of  hand  1 ;  Collis' 
fracture  and  subsequent  erysipelas  1 ;  1  patient  was  a  lunatic.  In  1  hemiplegia 
occurred  (independent  of  the  injury),  for  which  she  was  transferred  to  a  medical 
ward. 

Concussion. — 50.  C.  46,  R.  3,  D.  1.  Bleeding  from  the  ear  without  other 
symptoms  of  fracture  in  8  cases ;  from  mouth  1 ;  from  nose  1,  the  latter  compli- 
cated with  ?  fissure  of  the  skull ;  1,  in  which  there  was  hemorrhage  from  ear, 
had  vomiting  and  severe  convulsions.  Meningitis  with  convulsions,  without 
paralysis,  in  1 ;  temporary  paralysis  of  left  arm  in  a  child  a;t.  16  months ;  4 
had  convulsions ;  1  Collis'  fracture ;  1  fracture  of  clavicle ;  1  vomiting  of  blood ; 
alcoholism  in  4.  In  a  male  adult,  who  was  admitted  insensible,  the  tongue 
deviated  to  the  right,  and  the  right  pupil  dilated ;  recovery.     One  admitted  for 
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defective  sight  and  photopliobia  following  injury  to  head  five  months  before 
admission  j  there  was  right  astigmatism,  but  no  ophthalmoscopic  changes.  In  a 
female,  set  24,  convulsions,  with  lividity,  followed  the  concussion,  and  lasted  for 
about  18  hours.  Did  not  speak,  although  apparently  sensible,  until  the  3rd  day  j 
motions  passed  involuntarily  7  days.  Li  1  injury  to  head  was  followed  by  mus- 
cular neuralgia  of  neck.  The  fatal  case. — Male,  ajt.  42,  fell  from  height  of  12 
feet  and  struck  top  of  head ;  the  symptoms  of  concussion  lasted  a  few  minutes. 
Was  roused  and  answered  questions  on  admission.  Scalp  wound  4-^  inches  long 
on  right  side  of  head,  resulting  in  extensive  suppuration.  The  temperature  had 
averaged  100"5°  till  the  loth  day,  when  the  discharge  from  the  wound  ceased,  and 
the  next  day  patient  vomited  and  had  a  rigor  (temp.  104"7°).  Right  hemiplegia, 
commencing  with  a  feeling  of  "  pins  and  needles,"  with  anajsthesia,  2  days  after 
rigor.  No  facial  paralysis ;  ptosis  of  left  eye.  Temperature  above  103°  each 
night  after  onset  of  paralysis.  Died  on  20th  day  after  admission.  P.M. — Puru- 
lent meningitis  of  left  hemisphere ;  superficial  abscesses  in  posterior  part  of  left 
occipital  lobe,  and  of  frontal  lobe ;  enlargement  of  liver,  sj^leen,  and  kidneys  j  no 
secondary  deposit. 

Fracture  of  vault  of  skull.— 10.     C.  3,  D.  6. 

1.  M.,  ffit.  6  weeks.  Simple  depressed  fracture  of  vault.  Fracture  5  inches 
long,  extending  in  antero-posterior  direction  over  parietal  eminence ;  htematoma. 
Convulsions  lasted  until  death  on  4th  day.  P.M. — Laceration  of,  and  ha3mor- 
rhage  into,  right  frontal,  parietal,  and  temporo-sphenoidal  lobes  of  brain. 

2.  F,,  ffit.  3|.  Compound  fracture  of  vault,  without  symptoms.  Right  frontal 
region  involved. 

3.  M.,  set.  11.     Fissure  of  left  frontal  bone.     Patient  remained  a  fortnight. 

4.  F.,  set.  51.  Fracture  of  vault.  Lived  half  an  hour  after  admission. 
P.M. — Extravasation  of  blood  on  right  side  between  scalp  and  base  of  brain. 
Fracture  extending  from  middle  of  lambdoidal  suture  on  right  side,  through 
parietal  bone  to  coronal  suture.  Effusion  of  blood  in  pia  mater  and  grey  matter 
of  right  parietal,  temporo-sphenoidal,  and  posterior  part  of  frontal  lobes. 

5.  M.,  £et.  5.  Compound  depressed  fracture  of  left  frontal  eminence,  through 
which  brain  substance  was  said  to  have  exuded  before  admission.  Lived  a  few 
hours.     P.M. — Laceration  of  brain. 

6.  M.,  aet.  33.  Compound  depressed  fracture  of  upper  and  right  part  of 
frontal  region.  Concussion ;  no  paralysis.  Diplopia  on  7tli  day,  perfect  vision, 
pupils  equal.     Discharged  cured  in  7  weeks  (diplopia  existing). 

7.  M.,  set.  35.  Compound  fracture  of  left  parietal  bone ;  no  paralysis ;  ster- 
torous breathing ;  coma.  Temperature  before  death  103'2°,  after  death  105*8°. 
P.M. — Compound  fracture  of  vertex  of  skull ;  fracture  of  squamous  and  petrous 
bones ;  extravasation  of  blood  between  dura  mater  and  bone  and  beneath  scalp ; 
laceration  of  frontal  lobe. 

8.  M.,  set.  37.  Compound  comminuted  fracture  of  skull;  paralysis;  aphasia; 
recovery.  Fracture  caused  by  fall  of  a  brick  about  30  feet,  strildng  left  parietal 
eminence.  When  admitted  was  semiconscious ;  tongue  protruded  to  right  side ; 
partial  paralysis  of  right  side  of  face,  but  none  of  limbs ;  pupils  equal ;  bone  and 
hair  driven  hi  to  a  depth  of  |  of  inch.  About  eight  fragments  of  bone  elevated 
and  removed.     On  3rd  day  paralysis  of  motion  of  right  arm  was  noticed ;  tries  to 
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talk  but  fails  j  6tli  day  facial  paralysis  diminished,  tongue  still  protrudes  to  right ; 
senses  perfect ;  savs  "  yes  "  and  "  no  "  in  answer  to  questions ;  on  7tli  day  patient 
had  sudden  epileptiform  conviilsive  twitching  of  left  facial  muscles,  and  sub- 
sequently of  whole  body,  during  which  he  was  unconscious  and  livid ;  I7th  day 
spoke  in  short  sentences,  and  paralysis  of  arm  much  improved.  Discharged  on 
59th  day  quite  recovered. 

9.  M.,  ret.  34.  Compound  comminuted  fracture  of  skull,  caused  by  the  fall 
of  a  plank  60  feet.  Paralysis  of  lower  extremities,  priapism,  retention ;  quite 
conscious ;  pulse  feeble,  42 ;  temperature  97°.  Eleven  fragments  of  bone  removed 
with  forceps.  Day  after  admission  paralysis  and  anaesthesia  of  lower  extremities 
contmue,  with  loss  of  sensation  besides  on  ulnar  side  of  left  and  right  forearm  and 
fingers  of  both  hands  ;  breathing  harrassed;  intercostal  muscles  paralysed;  pain  in 
neck  ;  quite  sensible.  3rd  day  complained  of  a  feeling  of  suffocation ;  hvadity  and 
dyspnoea  continued  until  death.  P.M. — Fracture  of  6th  and  7th  cer\-ical  vertebrce 
at  lamina; ;  dislocation  between  6th  and  7th ;  complete  crushing  of  cord ;  fissure 
from  fracture  (of  right  parietal  bone)  extending  into  great  wing  of  sphenoid;  no 
injury  to  brain  substance.  Extravasation  of  blood  between  dura  mater  and  bone, 
and  also  into  arachnoid  cavity. 

10.  M.,  a3t.  36.  Simple  fracture  of  skull,  occurred  3  days  before  admission ; 
brought  to  hospital  on  account  of  fits  and  unconsciousness.  On  admission  pupils 
contracted,  pulse  quick,  respiration  shallow,  temperature  104°;  no  paralysis. 
Next  day  answered  questions  rationally ;  temperature  fell  to  normal.  Became 
suddenly  unconscious  on  7th  day,  with  stertorous  breathing  and  dysphagia.  P.M. 
— Fracture  extending  across  posterior  inferior  angle  of  right  parietal  bone. 

Fracture  of  base  of  skull. — 8.  C.  2,  D.  6.  1.  Male,  set.  55.  Admitted  sensible, 
bleeding  from  right  ear  and  nostril ;  alcoholism ;  right  facial  paralysis,  none  of 
limbs.     Went  out  recovered  in  27  days. 

2.  M.,  fet.  43.  Admitted  vnth  bleeding  from  left  ear  and  collapse,  pupils  con- 
tracted ;  patient  conscious ;  no  paralysis.  Discharged  on  10th  day  ^^•ith  complete 
deafness  of  left  ear. 

3.  F.,  set.  2.  On  admission  was  insensible,  bleeding  from  nose,  continuous 
vomiting.  Hsemoi'rhage  from  right  ear  on  following  day.  Left  facial  paralysis ; 
internal  strasbismus.  Lived  2  days.  Temperature  before  death  107"2°.  P.M. — 
Fracture  of  forearm  and  base  of  skull,  partially  severing  facial  nerve ;  laceration 
of  brain ;  hsemorrhage  between  skull  and  dura  mater. 

4.  M.,  a^t.  22.  Bleeding  from  right  ear.  Lived  1^  hours.  P.M. — Laceration 
of  brain ;  fracture  of  base  of  skull. 

5.  M.,  a3t.  25.  Admitted  insensible;  subconjunctival  ecchymosis  of  right  eye  . 
no  paralysis ;  much  tossing  of  limbs.  Lived  2  days.  Temperature  103'8°  before 
death,  107*8°  after  death.     P.M. — Laceration  of  brain;  fracture  of  base. 

6.  M.,  ffit.  30.  Semiconscious ;  no  paralysis ;  hemorrhage  from  nose ;  pupils 
contracted, .. not  responding  to  light.  Breathing  became  stertorous;  delirium. 
P.M. — Fracture  extending  from  right  frontal  eminence  into  orbit,  and  another 
to  anterior  inferior  angle  of  parietal  bone ;  ethmoidal  bone  and  supra-orbital  plate 
broken  into  small  fragments ;  laceration  of,  and  haemorrhage  .into,  right  frontal 
lobe. 

7.  M.,  ret.  37.     Insensible  on  admission ;  right  facial  paralysis;  bleeding  from 
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right  car,  nose,  and  mouth;  convulsive  fits;  ripfht  pupil  contracted.  P.M. — 
Fracture  comminuted  at  upper  part  of  petrous  bone,  leading  into  tympanum  on 
right  side.  Hremorrhage  into  both  lateral  ventricles ;  effusion  beneath  arachnoid 
on  left  cerebral  surface.     No  direct  injury  to  7th  nerve. 

8.  M.,  ajt.  46.  Bleeding  from  right  ear,  nose,  and  mouth  ;  unconscious  ;  ster- 
torous breathing;  escape  of  brain  matter  from  right  ear.  P.M. — Fracture  of  base 
of  skull  and  of  occipital  bone ;  subarachnoid  haemorrhage  over  right  hemisphere 
and  into  posterior  fossa;  right  frontal  and  temporo-sphenoidal  lobes  much 
lacerated ;  haemorrhage  into  lateral  ventricles. 


CHEST. 

Fracture  of  ribs. — 12.  C.  8,  D.  4.  3  cases  were  simple  and  uncomplicated 
and  due  to  direct  vnolence.  1  admitted  with  partial  fracture  of  costal  cartilage ; 
1  with  contused  wound  of  face  and  back ;  1  with  fracture  of  left  radius ;  1  with 
contused  scalp  wound.  In  1  patient,  who  recovered  in  45  days,  the  fracture  was 
complicated  with  pleuro-pneumonia  and  delirium ;  1  had  bronchitis  and  delirium 
tremens — all  direct  fractures. 

Fatal  eases. — M.,  set.  50.  Lived  5  hours  after  receipt  of  injury  to  chest  and 
head.  P.M. — Fracture  of  5th,  6th,  7th,  and  8th  ribs  ;  fissure  of  upper  surface  of 
liver. 

M.,  set.  70.  Admitted  with  intense  shock.  P.M. — Fracture  of  all  right  ribs 
except  1st,  2ud,  3rd,  and  Ilth ;  emphysema  and  hfemato-pneumo-thorax. 

Male,  ffit.  70.     Collapse,  injury  to  pelvis,  smash  of  right  foot,  fractured  ribs. 
No  post-mortem. 
Bade — 

Contusion  of. — C.  16,  R.  2.  9  simple,  without  complication ;  4  with  localised 
hsematoma ;  2  followed  by  pleuritis  ;  1  with  acute  synovitis  of  elbow ;  1  followed 
by  temporary  paraplegia. 

Fracture  of  spinal  cohtmn.~2,  both  fatal.  M.,  set.  30.  Died  soon  after 
admission.  P.M. — Fracture  of  6th  and  7th  ribs,  fracture  of  1st  lumbar  vertebra  ; 
rupture  of  liver  and  kidneys  (right  transverse  through  centre,  left  kidney 
ruptured  on  anterior  surface) ;  rupture  of  diaphragm  on  left  side ;  left  pleura 
contained  8  oz.  of  blood ;  right  pleura  contained  10  oz. 

M.,  sst.  45.  Admitted  drunk.  Loss  of  sensation  below  2nd  rib ;  partial 
paralysis  of  motion  of  arms  ;  total  of  legs,  with  anresthesia ;  retention. 
P.M. — Fracture  extending  through  lower  cervical  vertebras. 

Dislocation  of  spinal  column. — 1,  which  was  fatal.  Fell,  striking  back,  a 
height  of  14  feet.  Admitted  with  paraplegia  and  partial  anaesthesia  of  lower 
extremities  extending  as  far  as  lower  ribs  ;  numbness  of  upper  and  lower 
extremities ;  retention  of  urine ;  paralysis  of  sphincter  ani,  followed  Ijy  cystitis 
and  paralysis  of  motion  of  muscles  of  forearms ;  development  of  large  blebs  over 
sacrum  and  on  feet ;  subsequent  general  peeling  of  skin ;  hypostatic  congestion 
of  lungs.  Lived  30  days.  P.M. — Cystitis ;  pulmonary  congestion ;  body  of  7th 
cervical  vertebra  dislocated  backwards  j  disintegration  of  cord ;  secondary 
softening. 
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Abdomen — 

Contusion  of. — C.  5,  R.  1,  D.  4.  4  trivial.  M.,  ffit.  49,  kicked  by  a  horse  iu 
umbilical  region,  followed  immediately  by  slioek ;  after  admission  vomited 
constantly,  but  no  blood ;  collapse  ;  tympanitis  ;  abdominal  pain ;  peritonitis ; 
general  rash  of  urticaria  with  desquamation ;  recovery  in  74  days. 

M.,  Sit.  55,  struck  by  pole  of  van  in  epigastrium ;  collapse  ;  peritonitis ; 
pleuritis.  Abdominal  cyst  (containing  greenish  opaque  fluid)  tapped  4  times; 
amount  evacuated  10  pints,  Q\  pints,  4^  pints,  7  ounces;  recovery  iu  135  days. 

Fatal  cases. — M.,  at.  61.  Fall  from  scaffolding  11  feet;  shock;  retention. 
Lived  12  hours. 

M.,  net.  52.  Fell  25  feet.  Collapse,  from  which  patient  died,  P.M.— 
Incipient  peritonitis ;  haemorrhage  into  peritoneal  cavity ;  rupture  of  spleen. 

M.,  set.  39.  Fall  of  8  feet.  Vomiting  of  blood  to  the  amount  of  ?  5  pints ; 
inelsena;  lived  16  hours.  P.M. — Liver  extremely  ruptured;  haemorrhage  into 
peritoneum. 

M.,  set.  3.     Run  over.     P.M. — Rupture  of  liver  and  right  kidney. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 

Wounds. — 16.  C.  12,  R.  14.  5  cases  were  lacerated  wounds  of  arm;  2 
incised,  1  of  which  penetrated  the  elbow-joint;  9  wound  of  hand,  5  of  which 
were  lacerated ;  1  contused,  followed  by  suppuration  of  forearm ;  2  incised, 
going  on  to  cellulitis;  1  lacerated  and  contused,  resulting  in  joint  disease  of 
finger ;  1  the  result  of  a  bite,  in  which  case  there  was  suppuration  of  the  hand 
and  secondary  hsemorrhage  from  palmar  arch ;  amputation  of  finger  for  necrosis. 

Wound  of  radial  artery  by  piece  of  glass.  Extensive  haemorrhage  before 
admission,  wliich  stopped  spontaneously. 

Fracture  of  clavicle. — C.  4.  2  with  fracture  of  ribs  and  radius;  iu  1  con- 
cussion ;  in  1  both  clavicles  and  humerus  were  fractured  by  direct  violence. 

Fracture  of  humerus. — 6.  C.  1,  R.  2,  D.  3.  1,  a  boy,  the  subject  of  an  injury 
to  the  elbow  2  months  before  admission.  There  was  evidence  of  old  fracture  of 
humerus  and  olecranon,  dislocation  of  radius  backwards  and  of  ulna  inwards; 
attempt  at  reduction  under  chloroform  without  success.  1  separation  of  upper 
epiphysis  of  humerus  of  one  month's  duration  ;  1  fracture  of  humerus  and  radius, 
followed  by  necrosis  of  lower  end  of  humerus ;  sequestrum  removed. 

Fatal  cases. — F.,  ajt.  80.  Knocked  down  in  the  street.  Suffering  from 
collapse  on  admission.  P.M. — Fracture  of  humerus,  T-shaped,  into  elbow -joint ; 
of  2nd,  8rd,  4th,  5th,  and  6th  ribs ;  haemorrhage  into  pericardium. 

M.,  ffit.  59.  Knocked  dovni  by  railway-engine.  Compound  fracture  of 
surgical  neck  of  humerus  and  of  forearm.  Treated  by  irrigation;  delirium; 
gangrene. 

M.,  ffit.  48.  Run  over  by  train.  Compound  comminuted  fracture  of  humerus ; 
laceration  of  muscle.  Amputation  immediately  below  shoulder.  Lived  2  days. 
P.M.— Nothing  remarkable ;  large  fatty  mass  surrounding  one  of  the  kidneys ; 
no  internal  hsemorrhage. 
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INJUEIES    OF   THE    LOWER    EXTREMITIES. 

Dislocation  of  femur. — 6.  C.  5,  R.  1.  1  dorsal  dislocation ;  3  on  edge  of 
sciatic  notch ;  1  obturator.  3  reduced  under  anaesthesia ;  1  attempt  at  reduction 
in  a  case  of  some  months'  standing  without  success ;  in  1  excision  of  the  head  of 
the  fomur  was  performed,  followed  by  recovery  of  movements  of  hip. 

Dislocation  of  foot. — C.  1.  Complicated  with  Pott's  fracture  ;  of  one  month's 
duration ;  dislocation  outwards. 

Fracture  of  femur. — 68.  C.  47,  R.  12,  U.  1,  D.  6.  8  impacted  extra- capsular ; 
4  extra-capsular  ;  5  intra-capsular  ;  52  of  shaft ;  of  the  latter,  one  fracture  was 
T-shaped,  extending  into  the  knee-joint  j  in  1  rupture  of  the  ligaments  about 
the  knee-joint,  and  in  another  case  there  was  a  fracture  also  of  the  humerus. 

Fatal  cases. — F.,  ait.  56,  fracture  of  the  shaft  of  thigh  bone  occurring  2 
months  before  admission ;  carcinoma  of  mamma ;  probably  died  of  some  intei'nal 
deposit.    No  P.M. 

M.,  set.  35,  admitted  with  a  compound  comminuted  fracture  of  shaft ;  amputa- 
tion; died  3  hours  after  admission  from  shock.  M.,  set.  34.  Spontaneous 
compound  fracture  of  shaft  2  weeks  previous  to  admission.  Patient  congenitally 
deformed,  and  was  the  subject  of  extensive  bedsores ;  amputation  of  thigh ;  died 
on  the  day  of  operation. 

M.,  jet.  45.  Fracture  of  shaft ;  shock ;  delirium  tremens ;  lived  4  days. 
P.M. — Effusion  into  subarachnoid  space;  congestion  of  grey  matter  of  brain; 
cirrhosis  of  liver. 

M.,  set.  78.  Fracture  of  shaft ;  dislocation  of  humerus ;  died  on  twelfth  day 
of  broncho-pneumonia. 

F.,  set.  60.  Fracture  of  shaft ;  formation  of  bedsores ;  died  on  33rd  day,  of 
bronchitis. 

Fracture  of  tibia, — 32.  C.  14,  R.  18.  Due  to  direct  violence  14,  to  indirect 
violence  18.  1  case  due  to  syphilitic  disease  of  bone,  2  not  recent  fractures,  and 
in  2  patients  there  had  been  fracture  before  of^  the  same  bone.  In  1  syno- 
vitis of  knee,  in  1  fracture  of  ribs  with  emphysema.  Comjootind  3,  all  direct 
violence.  Antiseptic  treatment.  One  case  resulted  in  necrosis  of  fractured  ends 
and  suppuration  into  the  knee-joint.  Amputation  of  thigh  jjerformed.  Dura- 
tion of  stay  in  hospital  4  months. 

Fracture  of  flbula.--38.  C.  23,  R.  14,  D.  1.  9  due  to  direct  violence,  29  to 
indirect ;  1  had  severe  crushing  of  hand.     Compound. — 2.     1  ?  direct,  1  indirect. 

M.,  ajt.  44.  Admitted  with  a  compomid  Pott's  fracture  with  dislocation  of 
ankle,  the  lower  articular  end  of  tibia  protruding  from  wound ;  was  not  certain 
that  cart  had  passed  over  leg.  Amputation  under  antiseptic  spray  at  lower 
third  of  leg ;  remained  in  hospital  38  days. 

Fatal  case. — F.,  set.  50.  Fell  out  of  window,  causing  compound  comminuted 
fracture  of  fibiUa  horizontal  fracture  through  upper  articular  surface  of  astra- 
galus, which  bone  was  dislocated  inwards ;  amputation  at  lower  third  of  leg. 
Sloughing  of  flaps.     Lived  54  days. 

Fracture  of  tibia  and  fibula. — 64.     C.  48,  R.   11,  D.  5.     20  due  to  direct 
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violence,  44  to  imliroot.  Of  the  simple  fractures  1  had  delirium  tremens,  1  went 
on  to  neci'osis,  and  in  another  case  the  tibia  was  fractured  in  two  places. 
Compound. — 4.  1  with  fracture  of  humerus ;  1  with  fracture  of  fibula  and  ribs  ; 
2  treated  locally  with  Friar's  balsam.  Comminuted. — 3.  None  severe.  1  with 
fractured  ribs.     Plaster  of  Paris  splint  applied  in  each  case. 

Fatal  cases. — M.,  a?t.  25.  Leg  run  over  by  train ;  compound  comminuted 
fracture  of  both  tibite  aiid  fibula?.  Operation  deemed  unadvisable  on  account  of 
extreme  shock. 

M.,  set.  35.  Locomotive  passed  over  leg  and  arm.  Compound  comminuted 
fracture  of  left  leg  and  arm.  Much  collapse  on  admission.  Lived  18  hours. 
P.M. — Fracture  of  humerus,  radius,  ulna,  femur,  tibia,  and  tarsus. 

M.,  set.  46.  Run  over  by  drag  van.  Compound  comminuted  fracture  of 
tibia  and  fibula.     Amputation  of  thigh.     Appeared  to  die  from  shock. 

M.,  set.  58.  Run  over  by  tramway  car.  Compound  comminuted  fracture  of 
left  leg.  Collapsed  and  insensible  on  admission.  No  operation.  Died  in 
W  hours.  P.M. — Compound  comminuted  fracture  of  left  tibia  and  fibula  j 
compound  fracture  of  left  femur  j  9th  and  10th  costal  cartilages  broken  across  ; 
cirrhosis  of  kidneys. 

F.,  aet.  58.  Slipped  down  in  street.  Bones  broken  by  indirect  violence. 
Compound  fracture  of  tibia ;  simple  fracture  of  fibvila ;  erysipelas  of  limb,  lasting 
10  days,  of  which  the  patient  died. 

Fracture  of  patella. — 13.  C.  9,  R.  3,  D.  1.  5  from  direct  injury;  8  from 
muscular  action.  Of  those  which  were  direct  1  was  transverse;  3  broken  in 
three  fragments ;  1  star  fracture.  An  old  case  of  fractured  patella  was  admitted 
on  account  of  traumatic  synovitis. 

Fatal  case. — F.,  set.  61.  Fractured  knee-cap  3  days  before  admission. 
Whilst  in  hospital  and  suffering  from  pleurisy  the  patient  died  somewhat 
suddenly.     P.M.  —Thrombosis  in  pulmonary  artery. 

Traumatic  synovitis — 

Knee. — 27.  C.  26,  R.  1.  17  cases  recent  injuries ;  in  the  remaining  cases  the 
accident  occurred  from  2  to  7  days  before  admission.  The  application  of  ice  and 
a  Liston  splint  was  the  usual  treatment  employed. 

Sip, — C.  3.  2  recent,  1  of  3  days'  duration.  2  patients  detained  for  bron- 
chitis. 

Ankles. — C.  6.  1  subacute,  occurring  11  days  before  admission;  1  with  rupture 
of  external  lateral  ligament  of  ankle. 

Wound  of  knee-joint. — C.  1,  D.  1.  F.,  set.  18,  fell  upon  a  butter-dish 
causing  an  incised  wound  above  the  patella  3  inches  long ;  antiseptic  treatment. 
No  elevation  of  temperature.  Normal  amount  of  motion  of  joint  regained.  The 
fatal  case  resulted  in  tetanus  (see  Nervous  System). 

Rupture  of  urethra. — C.  3.  M.,  set.  11,  fell  astride  pailihgs,  accident  followed 
by  hajmorrhage  from  urethra ;  inability  to  pass  urine ;  ecchymosis  of  scrotum  and 
perinseum.  The  rupture  of  the  urethra  was  found  to  be  in  the  membranous  part. 
Catheter  passed  and  tied  in. 

M.,  set.  29.     Received  a  kick  in  the  scrotum;  much  extravasation  of  blood 
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around  urethra.     Catheter  passed  and  retained.     Formation  of  abscess  behind 
scrotum  followed  by  fistula,  whlcli  ultimately  closed. 

M.,  a't.  40.  Fell  astride  a  plank.  On  admission  blood  was  dripping  from 
urethra ;  scrotum  distended  with  blood ;  pain  and  swelling  in  perinajum.  Perineal 
incision,  mass  of  coagulated  blood  cleared  away ;  urethra  found  to  be  completely 
torn  across ;  catheter  passed  through  wound  into  bladder,  Closure  of  external 
womid.     Eecovery. 


346 


Special  Tables. 


-,  °ifS 


5  2- 


O    O    cS 

OPqfH 


S    C    ^    " 


2  -3    ¥ 


7-  rs 


^    -;    S  .13 
-J=  "S  -^    >5 

t  ■?  ^  ?      ' 


'o^ 


o 


c  „    -  Ji  o 

.  o  4j  2  a 

s  S    o  c  ? 

.2  S  o  "  " 


^  ? 


o 


cS    ^ 


o     ^ 


6p 

^  '3 


M    !h    e3 

'3  2  g 

Ol  -^    to 


3  "3  rt  a 


■73 


S  o 


S  =2.2 
.2  fcc-^ 

"  s  <i> 


ooooooooooo 


J     6dc5d!:2p5dP     d 


i 


1 1 


o        ^        ^ 


o*       55    I  'Sj  i     I     I 


n 

M 

o 


53 


o,2 


Eq       H 


m 


--!<!- 


O)    a: 

hH  ^  ^ 


00     gH   0) 

3   2^ 
u    O    o 


u   u   ^ 
J3    0    S 

'c^-.  2  2  2 


ll 


•H  u  a  ^  u   ^  -r^        u  u 


CO  M  ■*  (M 


I   '='  5« 


OOOr-(eO'^W5CDi>CiX>t> 


ggggggSg^gg    g      %         gggggggg   g 


Cl^  cc 


o  ^ 

u  a 


cu  o  ^   a  o   a 

i;  es  •!;   o  o   c= 
G  H  1-^   fe  O   O 


t-(lM«-^U5i:OX>OOOOrH 


a  ^ 


^  «  s:  -S  .2  o 


Special  Tables. 


347 


^ 

o 

p   = 

a 

ioi 

a 

3 

o 

«« 

o 

o 

="  3 

-3  "2  ^ 

2  jj  3 

""i 

"3 

'^ 

o 

>-> 

2  •— 

*3 

%• 

11 

■-3 
-3 

> 

;j 

Q 

a 

M 

::t  a  M 

o 

o 

•  y 

s  ■¥>  "3  a  ."  -r  "~  r--^  ■" 


=  -II  ^  i  i  1 ' 

^  o  a  ^  3  "t^  Jl " 


-S  S       g-  =  S  i;  .2 
So       ':;  ^  —<  &,  iJ 


i)    —    a:    w 


aucj-^frCloo 


^    u    I.    ;> 
-1    o    cj  -w 


o  3  += 


^  £  a 


S  ic  5 


-  ja  o  a  «  o  o 

O      rt      J      O    , 

I      i  2  'S  r  S.-^^  S  5s  .3 
-       s  "n  -3  a  o  a  o  o    p  " 

^  >T^  -^  -^    !U    "  .2  *^     -3 

-S       2  o  ■■«  ■-«  "H.^  o  'g  S  " 
o      -S-sHi^S"     to     d^ 

9  S  M  3  A  S  ^  3  o  -t^  -"  a 

ptl    tiO-4J    o    rt  -tJ    cs  +3    tC-w    CO    « 


p4  O 

2  ft 

a  o 


a 


I  I 


I  I    I   -a 


a; 


"3    ?• 

fccS 
a  >> 

-■^^ 

(M 

X  c>  ^5 

=3  COI> 

r-i  CO 

i2 

SSS^ 


ss    s    g 


ft    ^ 


o 


s 


348 


Special  Tables. 


3 


N 


-►^  .-ti  ,2  -c  g 

'i    S    -    C      . 


•-5  .2  j^  > 

p  3  '■"  o 
o  o  23 


ci    " 


&    ?    o 

Hoc 


o    o    ^  .„    _ 


a 

o 

rictioii  at  ncc 
d  evacuated  fr 
julation  at  lie 
lied  for  eight  d 
toms  of  strani 
ration  on  admi 

© 

o  .2 

o 
'3 

o 

a  ^ 

onst 
flui 

tran 
tin 

ymp 
ope 

m 

t_-t 

o      cc      to 

-1  a  -3 

fl  O  "^ 

o  u    a 

—  ^3 

^  O    s 

S*  2  «> 
"^  -t>  is  •-« 

::§|-c 


_   O    eS   a>  -^    0) 
J    J,    -.    t,    -    o    .« 

73  2  -^S  ^  .=  -5  u 

2  ::'s  t  .2  J  g 

■"     "     O     P'J-  'C  tM 

"  g  ^,  -c  a 

o  5  2  "  o  r:  •- 

c  -S  -»^  §  "5  ^^ 

•r  i  cs  o  o   I    g 


r2      => 


>~c2 


tc 


'  5  2  IS 


a  !< 


5  '3  .-S 


■  ^  2  2  a  S       a 

j  P  S  2  o  -a  :2  2 
'  ^  m  g  J  a   >  g 

a  ^  '^  «  "^  a 
?  ^  -g  .2  a  g  2  g 
:  3  fccf  a  =S  ^  fe 

<od 


'^  2  3  -S 

"  S  S  S 

a,  o  -^  P 

•a  "  ^ 

a  u 

o  ci 

fee  >» 


2  .-< 

5    3 


c  -S  P   '.  - 


??-?  S 


r-  S 


3  o  .a  ^^  CO 


o     ooooo     o 


ddddP 


I   I 


^  s   s 


I— I  *^  I— I  -^    o 


O  l>lO  tJI  rj(  N 


rH  00  M  Ci  M 


-U     03 

a  u 

:   O    « 

>1 


O 

O  O  COkft  00 

« 

lO 

CD  '"'  C5  O  O 

l> 

60 

•a! 

CO 

■rfl  00  1-1  rH  i-( 
T?  rp  US  to  »0 

us 

us 

C5  O  O  O  M 
US  «0  O  C0  5C 

i-H 

M 

E^ 

Ph  pR  PmPm  fe 

Pm 

&J 

Ph  Ph  (s<  Fzi  pE^ 

p^ 

I      I 


Special  Tables. 


349 


s 

ei 

sS 

rr 

;3 

a; 

3 

O 

B. 

•r; 

0) 


be  o  cs      -tv, 

^  "^    CJ    en  ,^ 

."K  ■-=    &  o  '" 
C3    o    ._ 

o   g   ^ 
u  s  a 


a  S 


2  " 


o  S 


rt  9  S  aS 


o   o   , 

^  ""  s. 

3  9  "S 
a  _2  ^ 

S  ^  o 
S  be  o 
o  ;i:  es 

a  tiD  ^ 

rt  cj  a 
S  =^  =s 

S  ■?  »- 


Constriction 
tine  in  a "i 
fluid  (jxteri 
P.M.— Ru 
coats  of  su 

Intestine  noi 
and  secure 
P.M.— No 
no  periton 

Soon  after  t 
uremia. 

OO 


I  *s< 

I    <x> 


o 


o 


I    I 


.1 


S&; 


Em       &< 


VOL.   IX. 


24 


SPECIAL   TABLE   11. —PYEMIA. 


1.  Male,  set.  5.  Third  admission  for  disease  of  hip.  Excision  of  joint,  Oct., 
1875.  Admitted  Jan.  2nd,  on  account  of  swelling  and  deep  sinuses  about  hip- 
joint.  A  fortnight  after  admission  an  incision  was  made  in  the  groin,  and  the 
sinus  over  great  trochanter  enlarged  and  a  drainage  tube  passed  through.  No 
dead  bone  removed.  The  temperature  on  the  following  day  was — a.m.  103'3° ; 
p.m.  100"9^j  it  then  averaged  100°  for  six  consecutive  nights.  Jan.  25th. — 
Child  much  flushed.  Pulse  fluttering  and  weak.  Pain  in  hepatic  and  umbilical 
regions.  No  diarrhoea.  Temp.  a.m.  103'8°,  p.m.  100-2°.  Jan.  27th. — Temp, 
a.m.  102-4°  first  rigor,  p.m.  104-2°.  Jan  28th.— Temp.  a.m.  103°,  p.m.  101-2°; 
delirium.  Died  the  next  morning.  P.M. — Metastatic  abscesses  of  liver  and 
lungs  ;  right  empyema ;  acute  peritonitis ;  lardaceous  degeneration  of  viscera. 

2.  Male,  set.  12.  Admitted  May  7th,  Disease  of  right  hip-joint  eight  years  ; 
swelling  of  both  knees ;  much  pain  on  movement  of  hip ;  flexion  of  both  lower 
extremities ;  no  startings  at  night.  On  night  of  admission  seven  ounces  of  thin, 
pui'if orm  fluid  evacuated  from  right  groin.  Limb  straightened  under  chloroform  j 
no  shortening.  29th. — Excision ;  caries  of  head  of  bone ;  necrosis  of  acetabulum, 
with  perforation.  30th. — Temp.  p.m.  103-4°.  June  3rd. — Much  suppm-ation; 
appetite  indifferent ;  patient  generally  worse ,-  sordes  on  lips  and  tongue ;  temp. 
p.m.  103-4°,  and  averaged  103°  until  death,  on  12th ;  constant  vomiting  since 
10th;  no  rigor.  P.M. — Iliac  and  gluteal  abscess;  suppurative  thrombosis  of 
external  iliac  and  common  femoral  veins ;  infarcts  and  abscesses  in  both  lungs. 

3.  Male,  set.  14,  stationer's  assistant,  admitted  Dec.  24th,  1877.  Necrosis  of 
femur  (popliteal).  Stated  that  six  days  before  admission  a  heavy  weight  fell 
upon  the  lower  end  of  right  thigh ;  this  was  followed  by  the  formation  of  an 
abscess,  which  was  opened  in  the  popliteal  space,  Dec.  26th.  Temperature  26th 
— 31st  p.m.  about  102-8°.  Jan.  1st,  1878. — Knee-joint  swollen  and  tender;  a 
small  quantity  of  thick  pus  evacuated  with  trocar  and  canula.  3rd. — Eigor; 
temp.  105°;  Quin.  Sulph.  gr.  v,  4tis  horis.  3rd — 14th. — Temp,  at  night  about 
103°,  rigor  105-8°.  Rigor  on  16th,  17th,  and  18th.  Axillary  abscess  yielded  1 
drachm  of  pus.  19th.— No  delirium ;  sordes  on  lips  and  nose ;  i  oz.  of  pus  from 
left  shoulder-joint;  same  quantity  from  left  ankle;  rigor;  temp.  103-4°.  21st. — 
Died.  P.M. — Lower  third  of  femur  and  articular  surface  of  tibia  necrosed ;  epi- 
physis of  femur  partially  separated  by  a  layer  of  pus,  left  empyema,  purulent 
pericarditis.     Abscesses  in  both  lungs ;  recent  infarcts  in  spleen  and  kidneys. 

4.  Male,  at.  17,  gardener,  admitted  Feb.  6th.  Disease  of  hip  2  months ;  no 
shortening ;  pain  on  movement.  May  29th.— Excision ;  temperature  high  at  night, 
102-6°,  until  June  3rd,  when  patient  had  a  rigor  with  a  temp,  of  105-6 ;  rigors 
recurred  on  4tli,  5th,  6th,  7th,  and  8th.  June  3rd. — Abscess  in  right  knee  ; 
vomiting.     Died  June  9th.     P.M.  — Caries  of  5th  lumbar  and  1st,  2nd,  and  3rd 
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sacral  vertebra? ;  psoas  abscess;  ])us  in  right  kuce;   scrofulous  testis;  secondary 
deposit  in  lungs ;  liver  fattj'  and  amyloid. 

5.  Before  admission. — Male,  mi.  19,  builder,  admitted  Feb.  14tli.  Periostitis  of 
ulna;  diffuse  cellulitis;  pain  about  the  \vrist  first  noticed  Feb.  2nd.  Incisions  for 
evacuation  of  pus  were  made  at  lower  part  of  the  forearm,  and  treated  as  an  out- 
patient until  admission.  14th. — Pus  let  out  from  soft  parts  about  elbow-joint. 
15th. — Temp.  100*2°.  16th. — -Temp.,  a.m.,  104° ;  no  rigor ;  pyaemic  odour  of  breath 
and  profuse  sweats.  P.M. — Fetid  pus  among  muscles  of  forearm,  extending  along 
brachial  artery  to  axilla ;  purulent  phlebitis  of  forearm ;  pus  in  right  shoulder  and 
elbow-joint. 

6.  Male,  aet.  32,  zinc  worker,  admitted  Nov.  22nd,  1877,  with  lumbar  abscess, 
which  followed  fall  upon  back  four  years  ago.  Jan.  8th,  1878. — An  incision  made 
in  groin ;  one  pint  and  a  half  of  fetid  pus  evacuated ;  rigor ;  temp.  105"9". 
12th. — Another  rigor ;  temp.  104'4°.  14th. — Sleepless  ;  morphia,  gr.  ^-,  subcu- 
taneously ;  appetite  failing ;  complains  of  great  pain  in  groin ;  free  purulent 
discharge;  temp.  a.m.  98'8°;  temp.  p.m.  104"3°;  hectic.  15th. — Died.  P.M. — 
Left  psoas  and  right  lumbar  abscess  from  lumbar  caries ;  phlebitis  and  throm- 
bosis, with  softening  clot  of  left  femoral  vein ;  disease  of  left  hip  and  head  of 
femur.     Spleen  :  recent  infarcts.     No  metastatic  abscesses. 

7.  Female,  set.  34,  admitted  Aug.  8th,  1877.  Disease  of  knee-joint  of  15  months, 
duration.  18th. — Excision  ;  erosion  of  cartilage  and  caries  of  bone  surfaces. 
29th. — Going  on  well.  Oct.  1st. — Counter- incisions  about  knee.  Nov.  22nd. — 
No  union.  Feb.  4th,  1878. — Amputation  at  lower  third  of  thigh.  Temperature 
had  not  exceeded  100'8°,  when  on  the  14th  patient  had  a  rigor  with  temp,  of 
103"8°.  Quin.  Sulph.,  gr.  v,  6tis  horis ;  brandy  §viij.  Rigors  recurred  on  15th' 
16th,  17th,  and  18th.  Carbolic  acid,  gr.  ^,  subcutaneously  occasionally.  Wound 
since  the  15th  has  ceased  to  discharge.  Skin  dusky ;  diarrhoea ;  urine  loaded 
with  lithates,  and  scanty.  Rigor  on  21st ;  two  on  22nd.  23rd. — General  condi- 
tion much  worse;  wound  unhealthy.  24th. — Nutrient  enemata  given;  temp, 
on  the  whole  lower.  Mar.  2nd. — Died ;  temp,  before  death  982° ;  after  98*2°. 
P.M. — Superficial  necrosis  of  lower  end  of  stump  of  femur ;  no  union  of  flaps  ; 
both  external  iliac  veins  containing  breaking-down  clot  and  pus ;  extra-peritoneal 
abscess  in  cavity  of  pelvis  extending  through  great  sacro-sciatic  notch  of  right 
side ;  tubercular  pyelitis. 

8.  Male,  set.  45,  clerk,  admitted  with  stricture  of  the  urethra.  May  28th. — 
Stated  that  he  had  dysuria  for  a  fortnight.  On  admission. — Skin  pungent ;  temp. 
104°;  right  lobe  of  prostate  enlarged.  29th. — Rigor;  temp.  105°.  30th. — 
Patient  passed  urine  naturally ;  rigor ;  temp.  104"7°.  June  1st. — Temp.  p.m. 
104°.  2nd. — Sordes  on  lips ;  tongue  dry  and  brown ;  perspires  much  ;  no  diar- 
rhoea, nor  jaundice,  nor  marked  pyemic  odour,  ?  pericardiac  effusion.  3rd. — 
Temp,  before  death  107-6°,  five  minutes  after  death  108°.  P.M.— Diffuse  ceUulitis 
of  periosteum  and  scrotum;  perineal  abscess,  which  surrounded  membranous 
urethra ;  purulent  fluid  in  pericardium.  Small  collections  of  pus  between  visceral 
pericardium  and  heart ;  endocarditis ;  breaking-down  infarcts  in  liver ;  renal 
abscesses  ;  no  joint  abscesses. 

The  above  cases  arose  in  the  hospital,  with  the  exception  of  No.  5,  in  which 
pyaemic  symptoms  were  in  existence  before  admission. 


SPECIAL   TABLE   III.— ERYSIPELAS. 

(Developed  in  Hospital.) 


Female,  single,  set.  21.  Warts  of  vulva.  6  days  after  operation  for  removal. 
Treatment. — Iron;  stimulants.     Cured. 

Female,  widow,  set.  63.  Carcinoma  of  neck.  2  days  after  operation. 
Died.     P.M. — Erysipelas  of  arm  and  neck ;  bronchitis. 

Male,  butcher,  set.  51.  Lipoma  of  neck,  5  days  after  operation.  Treatment. 
— Iron ;  Catap.  Liui.     Cured.     Duration  of  attack  19  days. 

Male,  draper's  assistant,  set.  27.  Fistula  in  ano.  57  days  after  operation; 
division  by  galvano-cautery.     Erysipelas  15  days.     Cured. 

Female,  school,  set.  13.  Necrosis  of  femur.  14  days  after  sequestrotomy ; 
duration  of  erysipelas  14  days.     Cured. 

Female,  child,  set.  9.  Hip  disease.  1  day  after  operation  of  excision ;  dura- 
tion 23  days.     Cured. 

Female,  child,  set.  5.  Hip  disease.  7  days  after  spontaneous  discharge  of 
abscess ;  duration  18  days.     Cured. 

Male,  child,  set.  9.  Hip  disease.  1  month  after  operation  for  removal  of 
bone ;  duration  10  days.     Relieved. 

Male,  school,  set.  12.  Hip  disease;  erysipelas  appeared  about  sinus  of  hip 
without  any  exciting  cause;  duration  1  month;  subsequent  excision  of  joint. 
Relieved. 

Male,  agent,  set.  59.  Carbuncle  of  neck ;  erysipelas  14  days.  Treatment. — 
CoUodion  applied  to  face ;  purgatives ;  stimulants.     Cured. 

Male,  tram  driver,  set.  16.  Traumatic  ulcer  of  leg.  Erysipelas  6  weeks. 
Cured. 

Male,  labourer,  set.  19.  Contraction  after  bum  of  arm.  28  days  after  plastic 
operation.     Duration  li  days.     Cured. 

Male,  painter,  set.  54.  Scalp  wound.  9  days  after  injury.  Lasted  12  days. 
Delirium.     Cured. 

Male,  watchman,  set.  74.  Contusions  of  legs.  11  days  after  injury.  Duration 
of  erysipelas  1  month.     Treatment. — Warm  f( -mentations;  stimulants.     Cured. 

Female,  married,  set.  58.  Compound  fracture  of  tibia.  26  days  after  injury. 
Duration  10  days.     Died. 


STATISTICAL    EEPORT 


OF 


THE   OPHTHALMIC    DEPARTMENT 


rOR  THE  "YEAE   1878. 


By  a.  D.  DAVIDSON, 

OPHTHALMIC   CLINICAL   ASSISTANT. 


During  the  year  there  were  2632  new  patients  and  an 
attendance  of  17,800.  208  in-patients  were  admitted  and  249 
major  operations  performed. 

The  following  analysis  of  in-patients  only  includes  those 
admitted  under  the  care  of  Mr.  Nettleship,  from  the  date  of 
Mr.  Liebreich's  resignation  (April  18th)  to  the  end  of  the  year. 


In-patients  admitted  under  Mr.  Nettleship. 


Keratitis,  heredito-sypbilitic 9 

„         not  syphilitic     4 

Ulcer  of  cornea  12 

Pannus 1 

Staphylomaof  cornea 2 

Leucoina 4 

Wound  of  eyeball    5 

Iritis,  syphilitic  5 

„      rheumatic 1 

„      serous   1 

„      not  classed   2 

Cyclitis    1 


Lime  burn  1 

Sy  mblepharon 1 

Ectropion     1 

Lippitudo     1 

Lachrymal  abscess 1 

Strabismus,  convergent 2 

„  divergent  4 

Hypermetropia   4 

Glaucoma,  acute 5 

„         chronic 8 

„         absolute    1 

Cataract,  traumatic    4 
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Cataract,  zonular   3 

senile 18 

pyramidal  1 

diabetic  1 

congenital 1 

BOlt 1 

Atrophy  of  optic  nerve 5 

Optic  neuritis 2 

Embolism  of  central  artery  1 

Detachment  of  retina 2   i 


Syphilitic  retinitis 1 

Choroiditis  1 

Melanotic  sarcoma  of  choroid  1 

Tobacco  amblyopia 2 

Abscess  of  orbit 1 

Erysipelas  of  orbit 1 

Purulent  ophthal  nia 1 

Gonorrhceal  ophthalmia 1 

Lost  eyes 9 


Operations  performed  by  Mr.  Liebreich. 

January  to  April  18th. 


Extraction  of  cataract    5 

Needle  operations  after  extraction     6 

Secondary  cataract 2 

Iridectomy  20 

Strabismus  4 


Meibomian  cyst  8 

Lachrymal  stricture  6 

Paracentesis     2 

Tattooinof  the  cornea 10 


Operations  performed  by  Mr.  Nettleship. 

April  to  December. 


Extraction  of  cataract    23 

Needle  operations  after  extraction  2 

„     for  zonular  cataract  (eyes)  4 

„     for  congenital     „         „  2 

Iridectomy  47 

for  acute  glaucoma 4 

„    chronic      „           8 

„    iritis 4 

„    hypopyon 5 

„    synechiae  2 

preliminary    to    extraction    of 

cataract    6 

for  artificial  pupil   in  lamellar 

catiiract    2 

for  artificial  pupil   in  anterior 

polnr  cataract 1 

Other  cases  of  artificial  pupil ...  15 


Sclerotomy 


Strabismus 32 

Division  of  interniil  rectus   21 

„         external       „        4 

Readjustment  of  internal  rectus     4 

Ectropion 1 

Ptosis  , 2 

Tattooing  the  cornea 9 

Enucleation 33 

Obliteration  of  conjunctival  sac   ...  1 
Removal  of  orbital  tissues  for  intra- 
ocular tnmour 1 

Various    21 


Various  minor  operations,  chiefly  done  in  out-patient  room 
(lachrymal  stricture,  meibomian  cysts,  paracentesis,  &c.)  not 
recorded. 


Jjstrikti0ii  of  ^rip  for  %  ^ast  Stsstons. 


SUMMEE   SESSION,   1878. 


FIRST  YEAR'S  STUDENTS. 

W.  Wansbeough  Jones COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 

C.  Haig-Beown       DITTO  £10,  and  Certificate  of  Honour. 

L.  W.  BiCKLE    DITTO  £5,  and  Certificate  of  Honour. 

Meltili-e  Jay Certificate  of  Honour. 

F.  W.  Stodaet Certificate  of  Honour. 

SECOND  YEAR'S  STUDENTS. 

W.  A.  Duncan COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 
R.  Heelis DITTO  £10,  and  Certificate  of  Honour. 


WINTER   SESSION,  1878-9. 
ENTRANCE  SCIENCE  SCHOLARSHIPS. 

W.  W.  Hull    Scholarship  £40,  and  Certificate  of  Honour 

FIRST  YEAR'S  STUDENTS. 

F.  H.  FUENIVAL       WM.    TITE    SCHOLARSHIP   £30,   and 

Certificate  of  Honour. 

SECOND  YEAR'S  STUDENTS. 

W.  W.  JoNEg    COLLEGE  SCHOLARSHIP,  40  Gs.,  and 

Certificate  of  Honour. 

C.  W.  Haig-Beown        COLLEGE  PRIZE  £20,  and  Certificate  of 

Honour. 

Melville  Jay DITTO  £10,  and  Certificate  of  Honour. 
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THIRD  YEAR'S  STUDENTS. 


W.  A.  DUNCAIT  ... 

W.  A.  Duncan  ... 


SECOND  TENURE  OF  MUSGROVE 
SCHOLARSHIP,  40  Gs.,  and  Certifi- 
cate of  Honour. 

COLLEGE  PRIZE  £20,  and  Certificate  of 
Honour. 


PHYSICAL  SOCIETY'S  PRIZES. 

For  1878-79. 

W.  A.  Dthtcan SOCIETY'S  THIRD  YEAR'S  PRIZE,  and 

Certificate  of  Honour. 

G.  D.  Thttdichum SOCIETY'S    SECOND  YEAR'S  PRIZE, 

and  Certificate  of  Honour. 


C.  S.  Sheeeingtok 

H.  N.  HOLBEETON 

W.  A.  Duncan  ... 


"W.  Feli,    ...     , 
Melville  Jay 


J.  F.  Nicholson 
W.  Tteeell 
F.  M.  Sandwith 
H.  U.  Smith     ... 


ANATOMICAL  ASSISTANTS. 

Certificate  of  Honour. 

Certificate  of  Honour. 

Certificate  of  Honour. 

PEOSECTOES. 


PRIZE,  and  Certificate  of  Honour. 
PRIZE,  and  Certificate  of  Honour. 


RESIDENT   ACCOUCHEURS. 

Certificate  of  Honour. 

Certificate  of  Honour. 

Certificate  of  Honour. 

Certificate  of  Honour. 


GRAINGER  TESTIMONIAL. 
W.A.Duncan PRIZE,  £20,  and  Certificate  of  Honour. 

SURGERY  AND  SURGICAL  ANATOMY. 

K.  Takaki The  CHESELDEN  MEDAL,  founded  by 

the  late  Geo.  Vauohan,  Esq. 

PRACTICAL   MEDICINE. 

T.  D.  AcLAND    The  MEAD  MEDAL,  founded  by  Mr.  and 

Mrs.  Newman  Smith. 


W.  H.  Battle  ... 
G.  H.  D.  Gimlette 
C.  E.  Sheppaed 
F.  M.  Sand  WITH 


S.  A.  Cbick 

J.  H.  Battte    ... 

K.  Takaki 

W.  VV.  Geoome... 
"W.  B.  Hadden... 
W.  F.  Haslam  ... 
R.  C.  Benington 


HOUSE  PHYSICIANS. 

Certificate  of  Honour. 

, Certificate  of  Honour. 

Certificate  of  Honour. 

Certificate  of  Honour. 

ASSISTANT  HOUSE  PHYSICIANS. 

Certificate  of  Honour, 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
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HOUSE  SURGEONS. 


G.  H.  Makinb  .., 

G.  H.  D.  GiMLETTE 

H.  U.  Smith     ... 
W.  F.  Haslam    .. 

K.  Takaki 

H.  Castle 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


W.  F.  Haslam  .. 

H.  Castle 

R.  P.  Smith 
D.  S.  Davies     ., 


ASSISTANT   HOUSE  SURGEONS. 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


FOR  GENERAL  PROFICIENCY  AND  GOOD  CONDUCT. 

K.  Takaki The  TREASURER'S  GOLD  MEDAL,  and 

Certificate  of  Honour. 


XOh.    IX. 


25 


t  WxomW^  Mo^^kl 


MEDICAL    SCHOOL. 


PROSPECTUS 


YEAK  COMMENCING  OCTOBER  1st,  1879. 


1879    &    1880. 


LONDON: 

PRINTED  BY  WILLIAM  CLOWES  AND  SONS,  STAMFORD  STREET, 
AND  cHABnra  cboss. 


TABLE  OF  CONTENTS. 


Winter  and  Summer  Sessions 

Introductory  Address... 

Annual  Dinner 

Historical  Notice  of  the  Hospital  and  School 

General  Description  of  Hospital  and  School 

Number  of  Patients 

Nightingale  Training  School 

Medical  and  Surgical  Officers  and  Lecturers 

Lectures  and  Demonstrations 

Tables  of  Days  and  Hours  of  Attendance    ... 

Special  Departments  ... 

Suggestions  to  Students 

Fees 

Preliminary     Scientific      Instruction     for     London 

University 
Entrance     and     other     Scholarships,    Prizes     and 

Appointments 
Museum 
Physical  Society 
St.  Thomas's  Hospital  Eeports 


PAGE 

5 
5 
5 
5 

14 
14 
15 

16,  17 
18 

19,20 
21 

22,  23 

24,25 

26 

27 
30 
31 
32 


Full  information  on  all  matters  connected  with  the  Medical  School, 
Frizes,  &c.,  will  he  obtained  on  application  to  the  Secretary,  Dr.  Gillespie, 
at  the  Hospital,  Albert  Emhanhment,  8.E. 


A  list  of  Lodgings  suitable  for  Students  has  been  recently  revised,  and  is 
kept  in  the  Secretary's  Office.  Information  as  to  terms,  accommodation,  &c. 
can  be  obtained  on  application.  This  list  has  been  especially  prepared,  with 
a  view  to  the  convenience  of  gentlemen  newly  arriving  in  town,  without 
definite  arrangements  having  been  made  for  their  accommodation  in  lodgings 


or  otherwise. 


A  '1 
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MEDICAL  AND  SURGICAL  COLLEGE. 

The    Winter    Session    1879  -  80    will    commence    on 
Wednesday,  October  1st,  and  terminate  on  March  SOtli. 

The  Summer  Session  will  begin  on  Thursday,  May  Ist, 
and  terminate  on  July  31st. 

The  Introductory  Address  will  be  delivered  in  the  Hall  of 
the  Hospital  by 

K.  CORY,  M.A.,  M.D.  Cantab., 

On  Wednesday,  the  1st  of  October,  at  4  o'clock  p.m. 

The  Annual  dinner,  in  which  all  old  and  present  Students 
are  invited  to  join,  will  take  place  the  same  evening. 

The  Annual  Distribution  of  Prizes  will  be  made  in  June. 


A  LL  accounts  agree  in  attributing  the  origin  of  St.  Thomas's 
Hospital  to  circumstances  more  or  less  accidental.  In 
Stow's  "  Survey  of  London,"  we  find  "  that  a  fire  happened 
in  the  Borough  of  Southwark  in  the  year  1207,  which  de- 
stroying the  Priory  of  St.  Mary  Overie,  the  Canons  erected 
an  Hospital  hard  by  for  the  celebration  of  divine  service,  till 
their  Monastery  could  be  rebuilt ;  which  they  soon  after 
accomplishing,  Peter  de  Rupibus,  or  de  la  Roche,  Bishop  of 
Winchester,  for  the  greater  convenience  of  ^air  and  water, 
removed  the  said  Hospital  in  the  year  1215,  and  erected  it 
in  a  place  where  Richard,  Prior  of  Bermondsey,  but  two 
years  before  had  built  an  Almonry  or  Almshouse  for  the 
reception  of  indigent  children  and  necessitous  Proselytes,  and 
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having  dedicated  the  same  to  St.  Thomas  the  Apostle, 
eudowed  it  with  land  to  the  amount  of  three  hundred  and 
forty-three  pounds  per  annum." 

It  is  difficult  to  say  whether  it  is  owing  to  deSciency  of 
historical  accuracy  in  Maitland  (from  whom  the  above  is 
quoted),  or  to  excess  of  orthodoxy,  that  he  names  St.  Thomas 
the  Apostle.  Certain  it  is,  however,  that  Peter  de  la  Roche 
denominated  its  foundation  '"'The  Spital  of  St.  Thomas  the 
Martyr  of  Canterbury,"  in  honour  of  Thomas  a  Becket 
whose  shrine  in  Canterbury  Cathedral  was  already  drawing 
what  Chaucer  aptly  terms  "shoals"  of  pilgrims  down  the 
"  Old  Kent  Road,"  and  past  the  very  door  of  the  Hospital  to 
the  Tabard  Inn. 

The  next  fact  of  importance  seems  to  be  the  cession  of  the 
Hospital  by  the  Prior  of  Bermondsey  to.  a  President,  Master 
and  Brethren,  in  1482 ;  unless  we  note  an  altercation  in  1252 
between  the  then  Archbishop  of  Canterbury  and  the  Bishop 
of  Winchester  for  the  patronage  of  it.  This  ended  iu  favour 
of  the  latter,  whose  palace  hard  by  survives  in  name,  and. 
partly  in  structure  to  the  present  day,  as  Winchester  House. 
From  an  estimate  formed  about  the  later  of  these  dates,  it 
appears  there  were  a  master  and  brethren,  and  three  lay- 
sisters,  residing  in  the  Hospital ;  forty  beds  were  made  up 
for  poor,  infirm  and  impotent  people,  all  of  whom  had  victuals 
and  firing  allowed  to  them. 

From  this  time,  Golding  truly  says,  nothing  of  importance 
occurred  either  iu  the  government  or  revenues  of  St.  Thomas's 
Hospital  until  the  26th  year  of  Henry  VIII.,  when  an  estimate 
was  formed  of  the  latter,  which  were  found  to  amount  to  the 
annual  sum  of  £347.  3s.  6d.  It  is  not  to  be  wondered  at 
that  we  have  so  little  to  record  during  these  early  times ;  for 
the  "  Hospitum  "  dependent  on  the  rich  Abbey  of  Bermondsey 
was,  as  the  name  strictly  implies,  more  an  Almshouse  than  a 
Hospital.  No  doubt  the  sick  found  their  way  into  it  with 
other  distressed  persons ;  and  no  doubt  some  learned  monk, 
using  the  shelter  and  leisure  of  the  cloister  for  researches  in 
alchemy  and  medicine,  was  told  off  to   minister  to  their 


physical  necessities.  The  brotherhood  of  the  Rosy  Cross,  to 
which  Grower,  now  lying  in  the  neighbouring  church,  belonged, 
was  intimately  connected  with  the  early  quest  after  Arcana 
and  Elixirs  of  Life  which  represented  the  science  of  the  time. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by 
Pope  Paul  III.,  and,  declaring  himself  head  of  the  church, 
proceeded  to  dissolve  the'  Catholic  houses,  whose  large 
revenues  went  to  the  Crown.  There  seem  to  have  been  645 
monasteries  and  abbeys  thus  treated,  twenty-eight  of  which 
had  abbots  with  seats  in  Parliament,  ninety  colleges  and  free 
chapels,  and  110  hospitals  of  various  descriptions.  It  is 
certainly  in  favour  of  the  sweeping  change  that  so  able  and 
honest  a  man  as  Sir  Richard  Gresham,  the  Lord  Mayor  of 
London,  should  have  put  his  hand  to  the  following  petition 
to  the  King : 

"  Most  redowted,  puysant,  and  noble  Prince  *  *  *  * — nere 
and  within  the  cytie  of  London  be  iij  hospitalls  or  spytells 
commonly  called  Seynt  Georges  Spytell,  Seynt  Barthilmews 
Spytell,  and  Seynt  Thomas  •  Spy  tell,  and  the  new  Abbey  of 
Tower  Hill,  founded  of  good  devotion  by  auncient  fathers, 
and  endowed  with  great  possessions  and  rents  only  for  the 
reliefe,  comforte,  and  helping  of  the  poore  and  impotent 
people  lying  in  every  street,  offending  every  clene  persone 
passing  by  the  way  with  theyre  fylthy  and  nasty  savors. 
Wherefore  may  it  please  your  merciful  goodness,  enclyned  to 
pytie  and  compassion,  for  the  reliffe  of  Xts  very  images, created 
to  his  own  similitude,  to  order  by^  your  high  authoritie,  as 
supreme  head  of  this  Church  of  England,  or  otherwise  by 
your  sage  discretion,  that  y^ourmayer  of  your  cytie  of  London, 
and  his  brethren  the  aldermenfor  the  time  being,  shall  and  may 
from  henceforth  have  the  order,  disposition,  rule  and  govern- 
aunce  both  of  all  the  lands,  tenements,  and  revenues  apper- 
teynyng  and  belongyn  to  the  said  Hospitals,  governors  of 
them,  and  of  the  ministers  which  be  or  shall  be  withyn  any 
of  them,  and  then  your  grace  shall  facilie  perceyve  that  where 
now  a  small  number  of  Chanons,  Priests,  and  Menkes  be 
founde  for  theyr  own  profitt  only,  and  not  for  the  common 
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utilitie  of  tlie  realm e,  a  great  number  of  poore,  needy,  syke 
and  indugent  persones  shall  be  refreshed,  maynteyned,  and 
comforted ;  and  also  healed  and  cured  of  their  infermities 
frankly  and  freely  by  physicions,  surgeons  and  potycaries, 
which  shall  have  stipende  and  salarie  only  for  that  purpose ;  so 
that  all  impotent  persones  not  able  to  labour  shall  be  releved, 
and  all  sturdy  beggars  not  willing,  to  labour  shall  be  punished." 

St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church 
property,  was  surrendered  to  him  by  Nicholas  Buckland,  the 
then  master,  on  the  15th  July,  1538.  It  was  called  St. 
Thomas  a  Becket's  Spittil.  Its  yearly  revenue  was  estimated 
at  £266.  17s.  6d.,  and  an  annual  pension  of  5s.  8d.  was 
payable  by  the  master,  and  another  of  2s.  Id.  by  the  curate, 
to  the  Archdeacon  of  Surrey.  Soon  after  the  seizure,  we  find 
that  the  Citizens  of  London  purchased  of  the  Crown  some  of 
its  landed  estates,  producing  about  £160  yearly.  The  want 
of  the  hospital  thus  destroyed  was  felt  immediately.  Wounded 
soldiers  from  the  army  in  France,  and  the  sick  poor  in  general 
were  without  provision  or  help,  and  Henry  proposed  granting 
to  the  City  the  Mansion  house  of  St  Bartholomew's,  the  dis- 
solved house  of  Grey  Friars  adjoining,  and  the  unoccupied 
fabric  of  St.  Thomas's  Hospital.  The  latter  was  intended  by 
Henry  to  receive  the  name  of  the  Hospital  of  the  Holy 
Trinity,  and  to  be  allotted  exclusively  to  lame,  wounded,  and 
diseased  soldiers.  The  monastery  of  Grey  Friars  was  to  be 
for  the  education  and  maintenance  of  fatherless  children  and 
those  of  poor  parents.  The  intentions  of  Henry  were  over- 
taken by  death,  but  not  before  he  had  conferred  upon  the 
Citizens  of  London  the  Hospital  of  St  Bartholomew's  and 
also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St. 
Thomas's  Hospital  with  the  city  of  London  appears  to  begin. 
To  meet  the  needs  of  the  sick  and  destitute  who  had  before 
depended  on  the  charity  of  the  religious  houses,  a  Committee 
or  Board  of  Inquiry  was  instituted  by  the  Citizens,  with  the 
sanction  of  King  Edward.  About  2,100  souls  were  reported 
as  fit  recipients  of  relief,  as  fatherless  children  and  invalids, 
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or  as  "  Idle  rogues  of  both  sexes  who  were  levying  contribu- 
tions on  public  sympathy  by  feigned  tales  of  sorrow."     It 
was  proposed  to  establish  receptacles  for  each  class  in  the 
unoccupied  monastic  buildings,  and  a  pecuniary  contribution^ 
was  set  on  foot  to  complete  the  work.     They  bought  the  dis- 
solved house  of  the   Franciscans  or  Grey  Friars  near  St. 
Bartholomew's  Hospital,  and  also  by  charter  from  the  King 
received  a  grant  as  follows  :  "  That  the  said  mayor,  common- 
alty, and  citizens,  and  their  successors,  may  have  and  enjoy 
all  the  franchises,  immunities,  and  privileges  whatever,  which 
any  Archbishop  of  Canterbury,  and  which  the  said  Charles 
late  Duke  of  Suffolk,  or  any  master,  brethren,  or  sisters  of 
the  late  Hospital  of  St.  Thomas  in  Southwark  aforesaid ;  or 
any  Abbot  of  the  said  monastery  of  St.  Saviour,  Saint  Mary 
Bermondsey,  next  Southwark  aforesaid,  or  any  prior  and  con- 
vent of  the  priory  of  St.  Mary  Overie,  ever  had  or  enjoyed,  or 
which  we  hold  or  enjoy,  or  our  most  dear  father  Henry  the 
Vlllth,  late  King  of  England,  or  had  enjoyed,  or  ought  to 
have,  hold,  and  enjoy  the  same  :  and  that  none  of  our  heirs 
or  successors  may  intermeddle  with  this  our  grant." 

The  Greyfriars  became  Christ's  Hospital,  and  the  Southwark 
site  the  Hospital  of  the  Holy  Trinity  or  St.  Thomas's.  The 
Lord  Mayor  and  [certain  citizens  then  met  on  the  6th  of 
October,  1552,  and  constituted  themselves  by  royal  per- 
mission governors  of  the  hospitals,  and  almoners  of  the  money 
collected.  The  Hospital  of  the  Holy  Trinity  they  named,  in 
compliment  to  Edward,  the  '•  King's  Hospital,"  and  ordained 
it  to  receive  260  "  wounded  soldiers,  blind,  maimed,  sick,  and 
helpless  objects." 

They  also  directed  that  380  children  should  be  received 
into  Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in 
Blackfriars,  where  the  Emperor  Charles  V.  had  lodged  in 
1522,  when  on  a  visit  to  Henry  VIII.,  and  where  subsequently 
Wolsey  had  lived,  was  granted  to  the  City  by  Edward  as  a 
house  of  correction  for  dissolute  persons  and  idle  apprentices, 
and  for  the  temporary  maintenance  of  distressed  vagrants. 
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Lastly,  the  lands  lately  belonging  to  the  Palace  of  the 
Savoy  were  conferred  jointly  on  the  three  foundations  ;  and 
a  month  only  before  the  end  of  Edward's  short  reign,  he. 
incorporated  by  a  second  charter  bearing  date  the  6th  of 
June,  1553,  the  Lord  Mayor  and  commonalty  of  the  City 
of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  king's  Hospital 
(which  last  received  the  name  of  St.  Thomas  the  Apostle), 
and  secured  to  them  the  possession  of  all  the  estates  and 
revenues  appertaining  to  them  by  previous  deeds  of  gift.  So 
were  the  royal  hospitals  founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name 
of  "  The  Order  of  the  Hospitals  of  K.  Henry  the  VIII  and  K. 
Edward  the  VI,  viz.  St.  Bartholomew's,  Christ's,  Bridewell, 
St.  Thomas's.  By  the  Maior,  Cominaltie,  and  Citizens  of 
London,"  &c. 

Successive  bequests  and  donations  continued  to  augment 
the  property  of  th«  charities,  but  during  the  reigns  of 
Elizabeth,  James  I.,  Charles  I.,  and  the  Protectorate,  there 
appear  few  facts  to  note.  In  the  abstract  of  the  charter  of 
confirmation  granted  to  the  City  in  1663  by  Charles  II.  on 
his  restoration,  we  find  the  charter  of  Edward  acknowledged 
and  confirmed.  The  Great  Fire  of  London  in  1666  injured 
St.  Thomas's  in  its  revenues  only ;  and  a  fire  in  Southwark 
anno  1676,  ceased,  "as  if  by  divine  interposition,"  at  the 
Hospital,  probably  a  strong  and  isolated  block  of  building. 
Shortly  after  this,  however,  it  was  found  necessary  to  rebuild 
the  fabric,  and  in  1693  subscriptions  were  ojDened  for  this 
purpose.  A  long  list  of  benefactions  in  this  and  the  succeed- 
ing year,  amounting  in  all  to  £87,769.  3s.,  is  given  by 
Golding,  who  especially  singles  out  Sir  Eobert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant 
was  originally  dated  1701,  but  this  was  altered  on  his  death 
to  1714.  He  was  the  founder  of  the  old  square  in  which 
it  stood,  replacing  what  Golding  terms  "a  low  swampy 
structure  of  the  monastic  order."  In  1707,  Mr.  Guy,  founder 
of  the  neighbouring  hospital,  erected  three  wards  at  his  own 
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charge.  In  1717,  the  back  block  of  buildings  adjoining  Guy's 
Hospital  was  added.  Witli  the  exception  of  the  two  large 
blocks  forming  the  Borough  frontage,  the  north  wing  erected 
in  1833,  and  the  south  wing  in  1839,  the  fabric  seems  to 
have  remained  unchanged  until  its  purchase  by  the  railway. 
In  tlie  centre  of  the  front  quadrangle  stood  the  brass  statue 
of  King  Edward,  by  Scheemakers,  erected  first  in  1737,  in 
pursuance  of  the  will  of  Charles  Joye,  some  time  treasurer 
of  the  Hospital.  It  now  stands  in  the  grounds  of  the  New 
'Hospital. 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history 
of  the  medical  school  in  connection  with  the  hospital.  For 
.  the  facts  which  follow  we  are  indebted  to  the  late  R.  G. 
Whitfield,  Esq.,  who,  from  the  long  period  during  which  Mb 
family  had  been  associated  with  this  foundiition,  was  perhaps 
more  qualified  to  speak  than  any  other  person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice 
is  on  December  31st,  1561.  It  is  not  until  1702  that  a  law 
is  met  with  precluding  pupils  or  surgeons  from  dissecting  the 
dead  body  without  permission  from  the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon 
should  have  more  than  three  "  Cubbs,"  a  term  altered  in 
1758  to  that  of  "  Dressers."  Besides  these  there  were  also 
apprentices  to  the  surgeons  of  the  hospital,  and  ordinary 
pupils.  The  first  mention  of  lectures  occurs  soon  after  the 
appointment  of  Wm.  Cheselden,  in  1718.  These  he  at  first 
gave  at  his  own  house,  but  afterwards  by  permission  in  the 
hospital.  They  were  on  anatomy  and  surgt-ry.  In  1723  a 
regular  registry  was  ordered  to  be  kept  by  the  apothecary, 
of  pupils  entering  to  surgical  .practice.  In  1725,  Guy's 
Hospital  was  opened  for  the  reception  of  patients.  In  1751 
the  assistant-physician  was  allowed  to  take  two  pupils  for 
his  ovm  benefit.  In  1768,  an  additional  surgeon,  Mr.  Joseph 
Else,  was  elected  to  read  lectures  to  the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been 
allowed  to  attend  the  operations,  and  a  similar  favour 
admitted  the  St.  Thomas's  men  to  those  at  Guy's.     But  on 
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the  8tli  November,  1768,  it  was  formally  resolved  that  the 
pupils  of  each  hospital  have  the  liberty  of  attending  not  only 
the  operations,  but  surgical  practice,  and  the  money  to  be 
divided  between  the  six  surgeons  and  two  apothecaries. 
Hence  the  appellation  of  the  "  United  Hospital ; "  an  amal- 
gamation never  extended  beyond  the  surgical  practice. 

To  Mr  Else  is  due  the  foundation  of  a  regular  anatomical 
school.  Mr.  Cline,  who  in  1781  was  appointed  to  read 
lectures  conjointly  with  Mr.  Else,  was  mainly  instrumental 
in  bringing  it  to  its  greatest  celebrity.  At  Mr.  Else's  death, 
Mr.  Cline  purchased  the  collection  of  preparations  made  by 
him  and  Mr.  Girle,  a  former  surgeon,  which  are  now  in  the 
hospital  museum,  and  became  sole  lecturer  on  anatomy.  In  ■ 
1788  he  also  became  surgeon  to  the  hospital.  Mr.,  afterwards 
Sir  Astley,  Cooper  was  apprenticed  to  Mr.  Cline  in  1781,  and 
before  his  election,  as  one  of  the  surgeons  to  Guy's  Hospital 
in  1800,  was  joint  lecturer  with  his  teacher  on  anatomy  and 
surgery.  They  both  added  materially  to  the  pathological 
museum. 

In  1812  Mr.  Henry  Cline  was  elected  surgeon  to  St. 
Thomas's  Hospital  on  his  father's  resignation,  and  carried  on 
the  anatomical  lectures  conjointly  with  Astley  Cooper.  In 
1813  a  new  anatomical  theatre  and  museum  were  built,  the 
hospital  giving  £3000  for  the  purpose,  and  the  two  lecturers 
£1000  each.  In  1815  Mr.  Benj.  Travers,  an  apprentice  of 
Astley  Cooper's  at  Guy's,  was  elected  surgeon,  according  to 
the  established  rule  which,  gave  the  vacancy  to  the  senior 
apprentice  of  either  institution.  Mr.  Travers  joined  in  the 
lectures,  devoting  his  attention  specially  .to  ophthalmic 
surgery.  In  1820  Mr.  Joseph  Henry  Green  was  elected 
surgeon  on  the  death  of  his  cousin  Mr.  Hy.  Cline,  having 
been  apprenticed  to  his  uncle  Mr.  Cline  in  the  year  1809. 
From  1820  to  1825  he  lectured  with  Astley  Cooper.  At  this 
period  all  the  branches  of  medical  study, — viz.,  medicine, 
chemistry,  materia  medica,  midwifery,  botany,  and  physiology 
— were  lectured  on  at  Guy's  Hospital,  and  no  physician  of 
St.  Thomas's  was  allowed  to  share  them. 
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In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr. 
C.  Aston  Key,  his  apprentice  and  nephew  by  marriage,  joined 
Mr.  Green  in  the  office.  Mr.  Fred  Tyrrell,  standing  in 
exactly  the  same  relation  to  Cooper,  received  permission  to 
lecture  on  diseases  of  the  eye.  In  the  following  year  Cooper 
showed  signs  of  cerebral  disturbance,  and  the  family  desired 
that  his  nephew,  Mr.  Bransby  Cooper,  should  be  his  suc- 
cessor. But  the  claims  of  Mr.  John  Flint  South  were  con- 
sidered superior,  and  he  was  appointed.  From  this  cause 
the  "  United  Hospitals"  were  severed,  and  a  complete  school 
set  up  in  both.  The  majority  of  the  students  clung  to  Guy's, 
where  the  prestige  of  the  great  Sir  Astley  was  still  strong  ; 
and  St.  Thomas's  school  began  to  sink.  The  establishment 
of  the  Aldersgate  Street  private  school  under  Tyrrell  and 
Lawrence  materially  aided  in  this  declension,  as  did  also  the 
secession  of  Dr.  Elliotson  to  the  newly-established  Univer- 
sity College,  and  the  foundation  of  a  fresh  school  at  King's 
College,  where  for  a  time  the  surgical  lectures  were  given 
by  Mr.  Joseph  Henry  Green,  although  a  surgeon  of  St. 
Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the 
Governors  came  forward  to  reorganize  the  school,  and  the 
aid  of  Mr.  R.  D.  Grainger,  whose  popularity  had  been  esta- 
blished in  the  Webb  Street  private  school,  was  obtained. 
Mr.  Joseph  H.  Green  also  rejoined  the  school ;  and  Dr.  Mar- 
shall Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry,  Dr.  Gregory, 
and  Mr.  Benjamin  Travers  contributed  to  its  eflSciency. 
This  state  of  affairs  continued  until  1858,  when  the 
Governors  gave  back  the  management,  and  its  attendant 
risks,  into  the  hands  of  the  lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  at 
much  self-sacrifice  on  the  part  of  the  staff,  during  what  may 
be  termed  a  transitional  period,  in  the  hope,  now  realized,  of 
its  once  more  developing  into  an  institution  worthy  of  its 
old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  Hospital 
occupied  the  original  site  near  London  Bridge,  but  in  that 
year  the  property  was  sold  for  the  extension  of  the  railway 
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accommodation,  and  the  establishment  temporarily  removed 
to  the  Surrey  Gardens,  where  it  was  carried  on  till  the 
Summer  of  1871.  In  1868  the  first  stone  of  the  uew 
Hospital  at  Westminster  Bridge  was  laid  by  the  Queen,  and 
the  completed  building  was  opened  by  Her  Majesty  in  1871. 
In  September  the  patients  were  first  admitted  into  tjie  new 
Hospital,  and  the  Medical  School  was  opened  on  October 
the  2nd. 

The  original  Hospital  latterly  contained  500  beds.  The 
present  building  contains  in  all  572  beds.  It  consists  of  six 
blocks  appropriated  to  the  reception  of  patients;  with  one 
for  the  administrative  and  other  offices,  and  one  for  the 
Medical  School.  The  Ward  blocks,  though  connected  by 
corridors,  stand  apart,  so  as  to  afford  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which 
are  placed  on  the  ground  floor,  occupy  the  first,  second,  and 
third  floors.  Generally,  each  Ward  affords  accommodation 
for  28  beds,  which  are  placed  against  the  piers  between  the 
windows,  so  as  to  secure  thorough  ventilation.  In  a  small 
Ward  annexed  to  each  larger  Ward,  there  are  two  beds  for 
cases  requiring  special  care  or  treatment. 

Of  the  whole  accommodation  of  the  Hospital,  about  180 
beds  are  appropriated  to  ordinary  Medical  cases,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  Wards  for 
the  reception  of  diseases  peculiar  to  women  ;  for  diseases  of 
the  eye ;  for  venereal  affections ;  and  for  children  under  six 
years  of  age.  In  one  of  the  blocks,  separated  from  the  rest 
of  the  establishment,  there  are  Wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  tlie  ordinary  Wards  is 
upwards  of  1,800  cubic  feet,  and  in  the  block  appropriated 
to  inl'ectious  diseases,  about  2,500  cubic  feet. 

The  Out-patients'  Department  is  extensive  and  well 
arranged,  and  every  facility  is  afforded  for  the  treatment  of 
different  forms  of  Medical  and  Surgical  casualties  and 
diseases. 

During  the  twelve  months  ending  December  31st,  1878, 
the  number  of  patients  admitted  into  the  Hospital  amounted 


15 


to  3,387.  In  the  same  period,  22,302  Out-patients  liave  been 
treated,  and  in  the  Maternity  department  1,871  women  have 
been  attended  at  their  own  homes.  Casualties,  to  the 
number  of  43,054  attendances,  were  treated  during  the  same 
period. 

The  School  buildings  stand  at  the  southern  extremity  of 
the  Hospital,  from  which  they  are  quite  isolated.  They 
contain  ample  accommodation  for  large  classes  of  students. 

The  Museum  is  one  of  the  most  important  in  the  metro- 
polis. There  is  a  large  Reading  Room  and  Library  for  the 
use  of  the  pupils. 

In  addition  to  these  are  the  various  Lecture  Rooms,  the 
Dissecting  Rooms,  the  Laboratories  for  Practical  Physiology 
and  for  Practical  Chemistry,  and  the  Post-mortem  Rooms. 


The  Committee  of  the  "Nightingale  Fund  "  have  arrange- 
ments with  the  authorities  of  St.  Thomas's  for  educating 
Women  as  Hospital  Nurses.  On  the  satisfactory  completion 
of  one  year's  training,  they  will  be  required  to  enter  into 
service  as  Nurses  in  the  Metropolitan  or  Provincial  Hospitals 
or  Infirmaries.  A  limited  number  of  gentlewomen  can  be 
admitted  under  special  agreements  to  this  course  of  training, 
with  a  view  to  qualify  themselves  for  superior  appointments. 

The  Regulations  as  to  the  admission  of  Candidates  may  be 
obtained  by  writing  to  Henry  Bonham  Carter,  Esq.,  the 
Secretary  of  the  Nightingale  Fund,  91,  Gloucester  Terrace, 
Hyde  Park,  London,  W. 

Institutions  requiring  trained  Superintendents  or  Nurses 
are  requested  to  apply  to  the  Secretary  of  the  Nightingale 
Fimd,  or  to  Mrs.  W.  W.  Wardroper,  the  Matron  of  the 
Hospital,  giving  as  long  previous  notice  as  possible  of  their 
requirements. 

Women  wishing  to  be  trained  should,  whenever  it  is 
possible,  make  personal  application  to  Mrs.  Wardroper,  to 
be  entered  on  the  list  of  Candidates,  for  admission  as 
vacancies  occur. 
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MEDICAL  OFFICEES  &  LECTURERS 


OF 


ST.    THOMAS'S    HOSPITAL 


AND 


MEDICAL  SCHOOL. 


CONSULTING  PHYSICIANS. 

T.  A,  Barker,  M.D.  Caktab  et  Edin.  27,  Wimpole  Street,  W. 
J.  KiSDON  Bennett,  M.D.  Edin.,  F.R.S.  22,  Cavendish  Square,  W. 
T.  B.  Peacock,  M.D.  Edin 20,  Finsbury  Circus,  E.C. 

CONSULTING  SURGEONS. 

F.  Le  Gkos  Clark,  Esq.,  F.K.S.         ,.  Warrior  Square,  St.  Leonard's. 
John  Simon,  C.B.,  F.E.S.,  D.C.L.       ..  40,  Kensington  Square,  W. 

CONSULTING  OPHTHALMIC  SURGEON. 

E.  Liebeeich,  Esq ..16,  Albemarle  St.,  W. 

PHYSICIANS. 

J.  S.  Bristowe,  M.D.  LoND 11,  Old  Burlington  Street,  W. 

W.  H.  Stone,  M.A.,  M.B.  Oxon.       ..   14,  Dean's Yard,Westminster,  S.W. 

W.  M.  Ord,  M.D.  LoND 7,  Brook  Street,  W. 

John  Harley,  M.D.  LoND 39,  Brook  St.,  W. 

OBSTETRIC  PHYSICIAN. 

H.  Gebvis,  M.D.  LoND 13,  St.  Thomas's  Street,  S.E. 

SURGEONS. 

Sydney  Jones,  Esq.,^M.B.  LoND.        ..  16,  George  St.,  Hanover  Sq.,  W. 

John  Croft,  Esq 61,  Brook  St.,  Grosvenor  Sq.,  W. 

William  Mac  CoRMAC,  Esq 13,  Harley  Street,  W. 

Francis  Mason,  Esq 5,  Brook  St.,  Grosvenor  Sq.,  W. 

6PHTHALMIC  SURGEON. 

E.  Nettleship,  Esq 4,  Wimpole  Street,  W. 

ASSISTANT   PHYSICIANS. 

J.  F.  Payne,  M.B.  OxoN 78,  Wimpole  Street,  W. 

W.  S.  Greenfield,  M.D.  Lond 15,  Palace  Road,  S.E. 

Vacancy. 

ASSISTANT  OBSTETRIC  PHYSICIAN. 

Pi.  Cory,  M.A.,  M.D.  Cantab 14,  Palace  Road,  S.E. 

ASSISTANT  SURGEONS. 

W.  W.  Wagstaffe,  Esq 2,  Palace  Road,  S.E. 

A.  0.  Mac  Kellar,  Esq St.  Thomas's  Hospital,  S.E, 

H.  H.  Clutton,  Esq 16,  Palace  Road,  S.E. 
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DENTAL  SURGEON. 

J.  W.  Elliott,  Esq 4,  Finsbuiy  Square,  E.G. 

ASSISTANT  DENTAL  SURGEON. 

W.  G.  Eanger,  Esq 4,  Finshiiry  Square,  E.G. 

RESIDENT  ASSISTANT  PHYSICIAN. 

S.  J.  Sharkey,  M.D St.  Thomas's  Hospital,  S.E. 

RESIDENT  ASSISTANT  SURGEON. 

B.  Pitts,  Esq St.  Thomas's  Hospital,  S.E, 

AN/ESTHETIST. 

S.  OsBORN,  Esq 10,  Maddox  Street,  W. 

ELECTRICIAN. 

W.  J.  KiLNER,  B.A.,  M.B 104,  Ladbroke  Grove  Road,  W. 

APOTHECARY. 

S.  Plowman,  Esq St.  Thomas's  Hospital,  S.E. 

DEMONSTRATORS  OF  MORBID  ANATOMY. 

R.  W.  Reid,  M.D 10,  Nottingham  Place,  W. 

S.  J.  Sharkey,  M.D St.  Thomas's  Hospital,  S.E. 

ANALYTICAL  CHEMIST. 

Albert  J.  Bebnays,  Ph.D Acre  House,  Brixton  Rise,  S.W. 

LECTURERS. 

A.W.BENNETT,Esq.,M.A.,B.Sc.,F.L.S.  6,   Park   Village    East,   Regent's 

Park,  N.W. 

Alfred  Garpenter,  M.D Croydon. 

T.  Graxstoxjn  Charles,  M.D 10,      Mitre      Court     Chambers, 

Temple,  E.G. 
George  Rainey,  Esq 1,  Western  Road,  Gresham  Park, 

Brixton,  S.W. 

R.W.  Reid,  M.D 10,  Nottingham  Place,  W. 

Charles  Stewart,  Esq.,  F.L.S 25,  Albert  Square,  Clapham  Road, 

S.W. 
H.  Rayner,  M.D Hanwell,  W. 

REGISTRARS. 

Medical — W.  B.  Hadden,  il.B.  Surgical — H.  P.  Potter,  E2q. 

CURATOR  OF  THE  MUSEUM.  LIBRARIAN. 

C.  Stewart,  Esq.,  F.L.S.  E.  H.  Denison,  Esq. 

SECRETARY.  DEAN  OF  THE  SCHOOL. 

J.  W.  Gillespie,  M.D.  W.  M.  Ord,  M.D. 

25,  Porcliester  Terrace,  W.  7  Brook  Street,  W. 
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LECTUEES  AND  DEMONSTRATIONS. 


Dr.  Bristowe. 


,.  ,.  .  J  Dr.  Bris' 

Medicine |  Dr.  Okd. 


Surgery < 


Dr.  Ebistowe. 
Clinical  Medicine •!    i-)  '  rip,^^ 

\  Dr.  Habley. 

Do.  Ohstef.ric  Dr.  Gervis. 

Mr.  Sydney  Jones. 

Mr.  Mac  Corjiac. 

Mr.  S.Jones. 
nj-   ■    7  o  I   Mr.  Croft. 

Ckmcal  Surgery      Mr.  Mac  Cormac. 

I.  Mr.  Mason. 

General  Pathology Dr.  Payne. 

-n       .  ..      A     ,  i  Mr.  Mason. 

Descriptive  Anatomy       |  ^j^_  ^y_  ^^  Wagstaffe. 

General  Anatomy  and  Physiology       ..   Dr.  John  Harley. 

Practical  Physiology Dr.  T.  C.  Charles. 

Ophthalmic  Surgery      Mr.  Nettleship. 

Chemistry  and  Practical  Chemistry    . .    Dr.  Bernays. 
Midwifery,     and    the    Diseases    of    \   -rs     fp-pyxo 

Women  and  Children     ....        )        ' 
Physics  and  Natural  Philosophy         ,.    Dr.  Stone. 
Materia  Medica,  and  Therapmtics      ..    Dr.  Stone. 

Forensic  Medicine Dr.  Payne  and  Dr.  Cory. 

Pathological  Anatomy         Dr.  Greenfield. 

Botany Mr.  A.  W.  Bennett. 

Comparative  Anatomy Mr.  C.  Stewart. 

Menfjol  Diseases Dr.  II.  Rayneb, 

State  Medicine       Dr.  A.  Carpenter. 

TEACHERS  OF  PRACTICAL  SUBJECTS  &  DEMONSTRATORS. 

Practical  Chemistry     Dr.  Bernays. 

Practical  and  Manipulative  Sihrgery    X   Mr' Mac  Kellar 

{Mr.  Wagstaffe. 
Dr.  Eeid,  Mr.  1'aylor, 
Mr.  Haslam,  and  Assistants. 
Demonstrations iaMicroacopical  Anatomy'M.r.  Painey. 
DemoTjstrations  of  Morbid  Anatomy  ,.    Dr.  Peid  and  Dr.  Sharkey. 
Demonstrations  in  Physiology     .,       ••  Ulr  Huttou. 
Demonstrations  in  Prcbctical  Physiology )      ' 

Diseases  of  the  Eye       Mr.  Nettleship. 

Diseases  of  the  Skin      Dr.  Payne. 

Diseases  of  the  Throat Dr.  Greenfield. 

D iseases  of  the  Ear       Mr.  Clutton. 

r> •  j-.-L    m  ^1  S  -^Ii'-  J-  W.  Elliott. 

Diseases  of  the  Teeth  .      ..       j  ^^^  ^^^  ^  V.i.yiQ^^. 
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TIMES   OP   ATTENDANCE  OF  THE  PHYSICIANS   AND   SURGEONS 
IN  THE  WARDS. 


Mon.  !  Tues.     Wed.    Thurs.      Fri 


Dr.  BEISTOWE     

Dr.  STONE 

Dr.  OED 

Dr.  HAELEV 

Dr.  GEEVIS    

Mr.  SYDNEY  JONES . 

M.  CEOFT     

Mr.  MAC  COEMAC  . .  , 

Mr.  MASON    

Mr.  NETTLESHIP   ..  . 


2  I     -  - 

—  !     -  2 
^  _  [       2 

2  —  — 

2 

2  —  — 

—  '     —  2 

—  _  'j       2 

2  -  I     - 

—  —.2 


—  2 


Sat. 


TIMES  OF  ATTENDANCE   OF   THE   ASSISTANT-PHYSICIANS   AND 


ii.OOXk3  LI\.1\  X-OUriV_TiilV^i.-SCl 

KJVt      J 

£1111   yj 

U  X-i-  J: 

Dr.  PAYNE    .. 

Mon. 
12.30 

Tues. 

Wed. 

Thurs. 

Fvi.       Sat. 

— 

12.30 

12.30 

—       12.30 

] 

Dr.  GEEENFIELD 

Vacancy 

— 

12.30 

— 

— 

12.30      — 

Dr.  COEY    

— 

— 

1.30 

^-     1     —     1     —     1 

Mr.  WAGSTAFFE    

12.30 

—         —     !12.30      — 

Mr.  MAO  KELLAE 

12.30 

—       12. .so'     —     1     — 

12.30 

Mr.  GLUTTON 

— 

12.30 

— 

TIMES    OF    ATTENDANCE    ON   THE    OUT-PATIENT   SPECIAL 
DEPARTMENTS.     (See  p.  21.) 


Dr.  GEEVIS  (Diseases  of  Women) . . 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

— 

—          — 

12.30 

— 

Mr.  NETTLESHIP  (Diseases  of  Eye) 

1.30 

1.30 

1.30     1.30 

1.30 

— 

Dr.  PAYNE  (Diseases  of  Skin)   .... 

— 

— 

—    [12.30 

— 

— 

Dr.  GEEENFIELD  (Dis.  of  Throat) 

—      12.30 

—   !    — 

— 

— 

Mr.  GLUTTON  (Diseases  of  Ear)   . . 

—      12.30 

—    :    — 

— 

— 

Dr.  GOE Y  (Diseases  of  Giiildren)   . . 

—    !    — 

—    1    _ 

— 

12.30 

]VL-.  ELLIOTT  \  .-f^.^  „^      n  rr,„fi,N 
Mr.  EANGEE  /  (diseases  of  Teeth) 

10 

—     '     — 

10 

— 

Dr.  GOEY  (Vaccination) 

— 

—       11.30      — 



— 
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DAYS  AND  HOUKS  OF  ATTENDANCE  ON  LECTURES  AND 
DEMONSTRATIONS. 


WINTER  SESSION. 
Descriptive  and  Surgical  Anatomy   . . 

Anatomical  Demonstrations*    

Chemistry     

Physics      

General  Pathology 

Physiology    

Physiological  Demonstrations 

Medicine   

Surgery 

Practical  and  Manipulative  Surgery 
Pathological  Anatomy   


Mon. 


10- 


Tues. 


9 

10—4 

10 


—    !  4 

1     I  - 

4  i  - 

5  0  r  5 


Wed. 


9 
10—4 


Thurs. 


9 

10—4 

10 


Fri.       Sat. 


9     ' 
10—4 
10 


10—2 
12 


—  4 

—  ,  1 

4  ;  — 
1 

5  5 


—  9 

4     lU-ll 


Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 


SUMMER   SESSION.  ^°''' 

Materia  Medica    

Forensic  Medicine 

Botany 

Practical  Chemistry    10 — 12 

Comparative  Anatomy  12 


Practical  Physiology 

Mental  Diseases 

Midwifery     

State  Medicine     

Ophthalmic  Surgery   

Practical  and  Manipulative  Surgery 


Tues.     Wed. 


Thurs.     Fri.    i    Sat. 


9 

10 


10 


—       12.30    12.30 


—     '       5 


—     I       9 
9         — 

10—12  10—12 
12 


9 
10 


12.30;  — 

12     i  — 

I 

4     t  — 


5         — 


Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 


The  times  of  delivery  of  the  Clinical  Lectures  are  arranged,  in  accordance  with 
otlier  work,  in  the  course  of  the  Session. 

*  The  Dissecting  Room  is  open  to  the  Students  from  9  a.m.  till  6  p.m 
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SURGICAL  OrERATIONS  are  perfomied  on  Wednesdays  and 
Saturdays  at  1.30  p.m.,  except  in  cases  of  emergency. 

In-Patients  are  admitted  daily  at  Half-past  11  o'clock. 

Out-Patients  with  Diseases  of  the  Skin  are  seen  by  Dr.  Payne,  on 
Thursdays  at  Half-past  12  o'clock. 

Diseases  of  women  and  children  occurring  amongst  Out-Patients 
are  treated  on  Fridays  by  Dr.  Gkbvis,  and  on  Wednesdays  by  Dr.  Coky, 
at  Half-past  12  o'clock. 

Children  under  7  years  of  age  are  also  seen  by  Dr.  Cory,  on 
Saturdays  at  Half-past  12  o'clock. 

Ophthalmic  cases  are  seen  as  Out-patients  by  Mr.  Nettleship,  at  1.30 
daily,  except  Saturdays ;  and  the  Operations  are  perfoimed  on  Fridays  at 
2  o'clock. 

Out-Patients  with  Diseases  of  the  Ear  are  seen  by  Mr.  Clutton, 
on  Tuesdays  at  Half- past  12  o'clock  ;  and  Diseases  of  the  Throat  occurring 
amongst  the  Out-Patients  are  treated  on  Tuesdays  by  Dr.  Greenfield 
at  the  same  hour. 

Instruction  in  Dental  Surgery  is  given  by  Mr.  Elliott  and  Mr.  Ranger 
on  Tuesdays  and  Fridays,  at  10  o'clock. 

Practical  Instruction  in  the  administration  of  anaesthetics  will  be  given 
by  Mr.  Osborn. 

Post-Mortem  Examinations  by  Dr.  Reid,  and  Dr.  Sharkey,  and 
Pathological  Demonstrations,  daily,  at  2  o'clock  p.m. 

The  Medical  and  Surgical  Casual  Patients  are  seen  by  the  Resident 

Assistant-Physician,  the  Resident  Assistant-Surgeon,  the  House-Surgeons, 
Assistant  House-Surgeons  and  Dressers,  at  12  o'clock  daily. 

In  addition  to  the  Clinical  instruction  given  in  the  Wards  and  the 
Out-Patients'  Rooms  by  the  Medical  and  Surgical  Officers,  Lectures  on 
Clinical  Medicine  and  Surgery  are  delivered  weekly  during  both  the 
Winter  and  Summer  Sessions  by  the  Physicians  and  Surgeons  to  the 
Hospital,  and  demonstrations  of  Diseases  of  the  Eye  by  the  Ophthalmic 
Surgeon. 

Practical  instruction  in  Vaccination  is  given  by  Dr.  Coby  once  a  week. 

St.  Thomas's  Hospital  is  now  recognised  as  a  Local  Vaccination  Station, 
and  Dr.  Cory  is  authorised  to  give  certificates  of  instruction  in  Vaccination 
according  to  the  requirements  of  ^the  Local  Government  Board.  Fee  One 
Guinea. 
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SUGGESTIONS  TO  STUDENTS. 


All  gentlemen  who  intend  to  obtain  the  Licence  of  the  Royal  College  of 
Physicians  of  London,  the  Diploma  of  .the  Royal  College  of  Surgeons  of 
England,  or  the  Licence  of  the  Society  of  Apothecaries,  must,  la  order  to 
be  able  to  register  their  attendance  upon  Hospital  practice  or  lectures, 
possess  the  certificate  in  Arts  granted  by  one  of  the  bodies  whose 
certificates  are  recognised  by  the  General  Medical  Council.  Gentlemen 
who  intend  graduating  in  the  University  of  London  should  iiass  the 
Matriculation  Examination,  and,  if  possible,  the  Preliminary  Scientific 
Examination  also  (see  p.  26),  before  beginning  their  Medical  Studies. 

A  list  of  the  Licensing  Bodies  whose  certificates  are  recognised  by  the 
Medical  Council,  may  be  obtained  by  a  written  application  addressed 
to  the  Registrar,  315,  Oxford  Street,  London,  or  from  the  Secretary  at  the 
Hospital. 

Students  when  entering  must  produce  their  certificates  of  Preliminary 
Examination,  in  order  that  the  commencement  of  Professional  Education 
may  be  registered  at  the  Branch  Council  for  England  by  the  Secretary,  a& 
the  four  years  of  study  required  will  date  from  such  registration. 

Students  are  advised  to  enter  at  the  commencement  of  the  Winter  or 
Summer  Sessions,  unless  time  be  an  object ;  in  the  latter  case  a  student 
may  enter  at  any  time,  and  the  four  years  required  before  qualifying  will 
count  from  such  entrance. 

The  period  during  which  he  must  attend  the  Medical  and  Surgical 
Practice  of  a  recognised  Hospital,  and  attend  the  courses  of  Lectures 
which  are  required,  varies  according  to  the  licences  or  diplomas  for  which 
he  is  a  candidate;  but  all  needful  information  can  at  once  be  obtained 
from  the  Secretary,  Dr.  Gillespie. 

All  the  Licensing  Bodies  require  each  candidate  to  pass  at  least 
two  Examinations.  The  Student  may  present  himself  for  the  first  of 
these  at  the  termination  of  his  second  year  of  study,  and  for  the  final  one 
at  the  end  of  his  fourth  year. 

isTo  Student  is  obliged  to  remain  at  the  Hospital  more  than  three 
years,  provided  he  has  obtained  the  required  certificates  of  attendance 
upon  lectures  made  compulsoiy  by  the  respective  licensing  bodies.  He 
must,  however,  in  the  event  of  leaving  the  Hospital,  be  engaged 
during  the  fourth  year  in  the  acquisition  of  professional  knowledge 
elsewhere,  unless.he  have  completed  a  recognised  period  of  study  before 
coming  to  the  Hospital.  / 
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Students  are  recommended  not  to  avail  themselves  of  the  pevmissiou,  as 
it  is  during  this  latter  period  of  their  curriculum  that,  having  fewer  lectures 
to  attend,  they  can  better  devote  themselves  to  the  study  of  Disease  in  the 
Wards  of  the  Hospital. 

All  Students  are  likewise  strongly  advised  to  use  every  effort  to  obtain 
the  junior  appointments  open  to  them,  and  especially  those  of  Clinical 
Clerk  and  Dresser,  House  Physician  and  House  Surgeon.  These  appoint- 
ments are  now  accessible  to  Students  of  the  Hospital  without  payment,  and 
offer  opportunities  for  obtaining  practical  professional  knowledge,  the  value 
of  which  it  is  impossible  to  estimate  too  highly. 


Students  are  requested  to  observe  that,  by  the  Eegulations  of  some  of  the 
Examining  Bodies,  and  of  the  Hospital,  the  different  courses  of  Lectures 
should  be  attended  in  the  following  order. 

FIRST  YEAR. 

Winter  Session. — Anatomy,  Dissections,  Physiology,  Chemistr}-. 
Summer  Session. — Materia  Medica,  Botany,  Practical  Physiology,  Practical 
Chemistry,  Clinical  Surgery, 

SECOND   YEAR. 

Winter  Session. — Anatomy,  Physiology,  Medicine,   Surgery,  Dissections, 

Clinical  Medicine  and  Surgery. 
Summer  Session. — Midwifery,  Forensic  Medicine,  Comparative  Anatomy, 

Clinical  Medicine  and  Surgery. 

THIRD  YEAR. 

Winter  Sessio7i. — MedicinCj   Surgery,  Pathology,   Pathological  Anatomy, 
Practical  Surgery,  Clinical  Medicine  and  Surgery. 

Students  are  advised,  during  their  first  Winter  Session,  to  attend  the 
Lectures  on  Physics  and  Natural  Philosophy;  in  their  second  or  third 
Summer  Session,  to  attend  the  additional  course  of  Practical  and  Manipu- 
lative Surgery  ;  the  course  of  Ophthalmic  Surgery,  and  instruction  in  the 
examination  of  the  Eye,  and  the  Lectures  on  Mental  Disease,  and  on 
Hygiene. 

They  are  also  strongly  recommended  to  devote,  during  the  whole  period 
of  their  attendance  at  the  Hospital,  as  much  time  as  they  can  spare  from 
other  engagements,  to  the  study  of  Practical  Medicine  and  Surgery  in  the 
wards  and  in  the  out-patients'  rooms. 
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FEES  FOR  ATTENDANCE  ON  THE  LECTURES 

AXD   ON   THE 

PRACTICE  OF  THE  HOSPITAL. 


PERPETUAL    TICKETS. 

Admitting  to  Hospital  Practice  and  Lectures  for  an  unlimited 

;  period. 

The  Perpetual  Fee  to  Hospital  Practice  and  Lectures  may 
be  paid  in  several  ways  : 

1st.  One   Hundred  and  Twenty-five   Pounds   paid   on 

entrance  ; 
2nd.  One  Hundred  and  Thirty  pounds  in  two  payments, 
£70  on  entrance,  and  £60  at  the  beginning  of  the 
next  year ; 
3rd.  Payment  by  three  instalments,  viz.,  of  £60  at  the 
beginning  of  the  first  year,  £50  at  the  beginning  of 
the  second  year,  and  £30  at  the  beginning  of  the 
third  year. 
Gentlemen  entering  at  St.  Thomas's  in  the  second  year  of 
their  Studentship  pay  £65  for  that  year ;  £25  for  the  third 
year ;  or  upon  paying  £85  on  entrance,  they  will  become 
Perpetual  Students.     Students  entering  in  their  third  year 
pay  £40  ;  for  the  next  year  £20,  or  one  payment  of  £55  on 
entrance  will  entitle  them  to  be  Perpetual  Students. 

The  Fee  for  attendance  on  the  general  subjects  required  of 
Students  in  Dental  Surgery,  is  for  the  two  years,  £55,  or  by  in- 
stalments, £50  for  the  first  year,  and  £10  for  the  second  year. 
If  certificates  for  Dental  practice  are  also  required,  the  special 
fee  for  that  subject  (page  25)  has  to  be  paid. 

Eegularly  qualified  Medical  Practitioners  are  admitted  to 
the  Hospital  practice,  and  to  the  Lectures  and  Library,  on 
payment  of  a  fee  of  £12.  lOs.  for  unlimited  attendance  ;  but 
are  not  entitled  to  receive  certificates  for  such  attendance. 

All  privileges  in  respect  of  Hospital  attendance  are  granted 
subject  to  the  approval  of  the  Governors,  and  Students  must 
conform  to  the  regulations  of  the  Hospital  and  Medical 
School,  on  which  understanding  alone  cards  of  attendance 
are  granted. 

EXTRA   CHARGES. 

Students  attending  the  Classes  of  Practical  Chemistry 
and  Practical  Physiology  are  required  to  pay  One  Guinea 
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and  a  lialf  for  each  Class,  as  a  contribution  towards  the  cost 
of  instruments  supplied,  and  of  materials  used  by  them. 

Students  attending  the  Glass  of  Practical  Physiology  should 
at  once  provide  themselves  with  Microscopes. 

Each  Student  attending  the  Class  of  Pathological  Anatomy, 
will  be  required  to  pay  Half-a-Gruinea  for  reagents  and 
necessary  apparatus. 

Students  Dissecting  pay  for  the  parts  they  dissect  at  fixed 
rates,  which  are  notified  in  the  Library. 

Each  Student  attending  the  course  of  Practical  and 
Manipulative  Surgery,  will  be  required  to  pay  for  the  parts 
of  the  bodies  upon  which  he  may  operate,  at  the  same  rate 
as  for  subjects  for  dissection. 

The  Clinical  Clerks  must  provide  themselves  with  a  Stetho- 
scope and  Kegistering  Clinical  Thermometer.  The  Dressers 
are  required  to  have  a  Eegistering  Clinical  Thermometer,  a 
Pocket  Case  of  Instruments,  and  a  Case  of  Silver  Catheters. 

Each  Student  wishing  to  make  use  of  the  Library  will  be 
required  to  pay  One  Gruinea  for  the  whole  period  of  his 
Studies  at  the  Hospital. 


The  difTerent   Courses  of  Lectures,  or  the   Hospital 

Practice,  may  also  be  attended  separately  on 

the  following  terms : 

For  the  Medical  and  Surgical  Practice,  including  the  Special  Departments, 

Three  months     £15   I  Twelvemonths £40 

Six        ditto       £26       Perpetual  £55 

Nine     ditto       £35 


Dental  Practice,  1  year  2  Gs.,  Perpetual  3  Gs. 


For  Lectures  and  Demonstrations.  1  Course.     Perpetual. 

Medicine,  Surgery,  Physiology,  Anatomy,  Chemistry  each  7  Gs.   ..10  Gs. 

Midwifery 5   „      ..   G    „ 

Materia  Medica,  Botany,  Physics,  Forensic  Medicine,) 

General  Pathology,  and  Comparative  Anaty.      each )  "      •  •   ^     »> 

Mental  Diseases,  Ophthalmic  Surgery,  State  Medicine  each  2    „      ..   3    „ 
*  Practical    Chemistry,  Practical   Surgery,  PracticaH     „ 

Physiology,  Pathological  Anatomy each/         " 

Dissections,  three  months  4  Gs.,  six  months  6  Gs.,  Perpetual  10  Gs. 

Instruction  in  Pharmacy  and  Pharmaceutical  Manipulation,  to  meet  the 
requirements  of  the  Eoyal  Colleges  of  Physicians  and  Surgeons,  and  of  the 
Society  of  Apothecaries,  is  given  in  the  Dispensary  of  the  Hospital  by  the 
Apothecary,  Mr.  S.  Plowman.  The  fee  for  this  course  of  instruction  is 
5  Guineas  for  three  months.  Application  to  be  made  to  the  Secretary, 
Dr.  Gillespie. 

•  These  amounts  do  not  include  the  extra  charges  in  the  Practical  Courses  for  ]Materials, 
Instruments,  &c. 
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UNIVERSITY  OF  LONDON 

PRELIMINARY 

PRELIMINARY  SCIENTIFIC  EXAMINATION. 

Special  Classes  in  the  subjects  required  for  the  Preliminary 
Scientific  Examination  at  the  University  of  London,  will  be 
held  from  October  to  July,  and  will  include  all  the  subjects 
required  as  follows  : 

iiotany ^    Lond    &c  > Wednesdays,  11  to  12. 

Chemistry  (Inorganic)       A.  J.  B^.rs,  Pi^.D.',  ^c^^T-J^^^l^^to^'-^ 

Mechanical  and  Natural\  -^7-   tt    c ^-^    ht  x>    r\         -c  •  i         ox    o 

Philosophy       ..      .  J  W.  H.  Stone,  M.B.  Oxon.  Fridays,  2  to  3. 

Zoology         C.  Stewakt,  M.E.C.S.,  &c. ..  Saturdays,  11  to  12. 

The  Fee  charged  to  Students  of  the  Hospital  for 

instruction  in  the  above  is* Six  Guineas. 

To  others,  inclusive  of  Practical  Chemistry  and 

Chemicals         ..      .. Twelve  Guineas. 

Fee  for  any  single  subject  . .      Tliree  Guineas. 

*  Instruction  in  Practical  Chemistry  is  necessary  for  this  Examination. 
This,  so  far  as  Students  of  the  Hospital  are  concerned,  is  held  to  be  given 
in  the  course  of  Practical  Chemistry  attended  by  all  Students  in  their  first 
Summer,  the  requirements  of  the  University  being  specially  regarded  in 
this  Course,  but  Students  requiring  a  Second  Course  of  Practical  Chemistryj 
are  charged       A  Guinea  and  a-haJf  for  Chemicals. 


FIRST  M.B.  EXAMINATION. 

Special  Classes  in  the  subjects  required  for  this  Examina- 
tion are  held  by  the  different  Lecturers  on  those  Subjects, 
from  January  to  July. 

Anatomy       ..      ..   E.  W.  Reid,  M.D Mondays,  1  to  2. 

Chemistry     ..      ..   A.  J.  Berxays,  Ph.D.,  (tc.    ..   Wednesdays,  10  to  11. 

Materia  Medica  ..   (W.H.  s^one,  M.B.  Oxon  ..  Wednesdays,  2  to  8. 

(S.  PX.0W3IAN,  Esq Tuesdays,  2.30. 

Physiology    ..      ..   Dr.  Chakles Mondays,  11.30. 

Fee  to  Students  of  the  Hospital  inclusive  of 

Organic  Analysis  and  Chemicals* Nine  Guineas. 

Toothers  ditto  Twelve  Guineas. 

Fee  for  any  Single  Subject       Tliree  Guineas. 

,  *  Jnstruction  and  Practice  in  Organic  Analysis  is  essential  for  this  Examination. 
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SCHOLARSHIPS,    PRIZES,    APPOINTMENTS, 

AND 

HONORARY   DISTINCTIONS. 

OPEN  SCHOLARSHIPS  IN  NATURAL  SCIENCE. 

As  an  inducement  to  the  study  of  Natural  Science  before  tlie  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of 
£60  and  £40  respectively,  are  awarded  annually,  after  an  examination  in 
Physics,  Chemistry,  Botany,  and  Zoology.  The  Examinations  for  these 
Scholarships  will  he  held  in  the  beginning  of  October  each  year,  the  subjects 
being  the  same  as  those  for  honours  in  the  Preliminary  Scientific  Examina- 
tion of  the  London  University,  viz. :  Botany,  Zoology,  Inorganic 
Chemistry  (including  Practical  Chemistry),  and  Physics  or  Natural 
Philosophy,  These  Scholarships  are  open  to  all  First  Year's  Students 
without  any  condition  as  to  their  becomiug  Students  of  the  Hospital, 
except  in  the  case  of  successful  Candidates.  Chemistry  and  Physics  shall 
be  compulsory  subjects  for  this  Examination,  and  Candidates  must  take 
up  one  of  the  other  subjects  at  their  option. 

THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B.,  M.P.,  F.R.S., 
and  endowed  with  £1,000  Consols,  producing  £30  per  Annum,  is  awarded 
each  year  to  the  Student  placed  highest  in  the  1st  Class  List  in  the 
examinations  at  the  end  of  the  first  Winter  Session.  Preference,  in  case 
of  equality  between  Students,  is  to  be  given  to  the  son  of  a  medical  man, 
and  more  particularly  of  one  who  has  been  educated  at  St.  Thomas's 
Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the  President 
of  the  Hospital,  and  endowed  with  £1,400  Consols,  producing  40  Guineas 
per  Annum,  is  awarded  biennially  to  the  Student  who  shall  take  the 
highest  place  in  the  1st  Class  List  in  the  examinations  at  the  end  of  the 
Second  Winter  Session.  It  is  tenable  for  two  years,  ^jrovidcd  the  holder 
obtains  a  place  in  the  1st  Class  in  the  subsequent  Examinations. 

A  COLLEGE  SCHOLARSHIP. 

A  Scholarship,  of  the  value  of  40  Guineas,  also  tenable  for  two  years, 
will  be  given  every  second  year,  alternatelj^  with  the  Musgrove  Scholar- 
.•jhip,  and  on  similar  conditions,  to  the  Student  placed  highest  in  the 
1st  Class  List,  in  the  examinations  at  the  end  of  the  second  Winter 
Session. 

Gentlemen  obtaining  these  Scholarships  are  not  precluded  from  receiving 
any  of  the  Prizes  aivarded  at  the  subsequent  periodical  examinations. 
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PRIZES. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  awarded  during 
the  year  1879-1880  :— 
TWO   OPEN   SCHOLAESHIPS   IN   NATURAL   SCIENCE  of  the 
value'of  £60  and  £40  respectively,  at  Entrance. 

At  the  End  of  First  Yeae. 
Winter. 

1st.     ..     The  William  Tite  Scholarship £30. 

2nd.    ..     College  Prize        £20. 

3rd.     ..  Ditto  £10. 

Slimmer. 

1st.       ..     College  Prize       £15. 

2nd.     ..  Ditto  £10. 

3rd.     ..  Ditto  £5. 

Second  Yeae. 
Winter. 

1st.      ..     The  Musgrove  Scholarship        £42. 

2nd.     ..     College  Prize       £20. 

3rd.     ..  Ditto  £10. 

Summer. 

1st.      ..     College  Prize        £15. 

2nd.     ..           Ditto              £10. 

3rd.     ..           Ditto              .. £5. 

Third  Year. 
Winter. 

2nd  tenure  of  College  Scholarship        £42. 

1st.      ..      College  Prize        £20. 

2nd.    ..  Ditto       £15. 

3rd.     ..  Ditto       £10. 

Students  of  each  year  are  classed  according  to  their  resj)ective  merits 
in  the  examinations,  and  those  in  the  first  class  in  each  year  receive 
Certificates  of  Honour,  and  a  preference  in  the  selection  for  Hospital. 
Appointments. 

In  addition  there  are  awarded — 

The  CHESELDEN  MEDAL. 
The  mead  MEDAL. 
The  SOLLY  MEDAL  and  PRIZE. 
The  GRAINGER  TESTIMONIAL  PRIZE. 
The  TREASURER'S  GOLD  MEDAL. 
The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq., 
is  annually  awarded  to  the  Fourth  Year's  Student  who  most  distinguishes 
himself  in  a  practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually,  to  a  Fourth  Year's  Student,  in  respect  of  a  special 
Practical  Examination  in  Medicine,  Pathology  and  Hygeine. 
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The  Solly  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  years'  standing.  The  award  is  made  for  the  best  series  of 
Keports  of  Sm-gical  cases  coming  under  the  Students-  personal  observation 
in  the  Wards,  not,  however,  to  exceed  ten  in  number.  Preference  is  given, 
merit  in  other  respects  being  equal,  to  Eeports  illustrated  by  the  author's 
drawings,  and  short  Clinical  Remarks  must  accompany  each  Report.  The 
next  award  will  be  made  at  the  end  of  1879-80,  papers  to  be  sent  in  before 
April  1st,  1880. 

The  Geaixger  Testimonial  Prize,  of  the  value  of  Twenty  Pounds,  is 
awarded  biennially  to  Students  who  shall  be  of  from  three  to  six  years' 
standing,  for  the  best  Physiological  Essay,  to  be  illustrated  by  preparations 
and  dissections.  Competitors  for  this  Prize  must  be  Medical  Students  of 
St.  Thomas's  Hospital,  and  on  the  day  of  sending  in  their  Essays,  Dissec- 
tions, and  Preparations,  shall  have  completed  the  Second,  and  not  more 
than  the  sixth  year  of  their  medical  studies.  The  next  award  will  be  made 
in  1880,  papers  to  be  sent  in  before  October  1st,  1880. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  to  the  Student  who  has  passed  through  the  whole  of 
his  four  3'ears'  pupilage  in  the  most  meritorious  manner. 

Two  House  Physicians  and  Two  Assistant  House  Physicians,  Two 
House  Surgeons  and  Two  Assistant  House  Surgeons,  and  a  Resident 
Accoucheur,  are  selected  from  Gentlemen  who  have  obtained  their  pro- 
fessional diplomas ;  they  hold  ofSce  for  three  or  six  months.  The  Assistant 
House  Physicians  and  House  Surgeons  are  non-resident,  but  the  other 
Officers,  together  with  the  Dressers  and  Obstetric  Clerks,  are  provided  with 
Rooms  and  Commons  during  their  period  of  attendance  in  the  Hospital, 
free  of  expense. 

An  Ophthalmic  Clinical  Assistant  is  appiointed  for  six  months  with 
a  Salary  at  the  rate  of  £50  per  annum  ;  the  appointment  is  renewable. 

Four  Surgical  Ward  Clerks,  each  holding  office  for  six  months, 
are  appointed  twice  a  year. 

Clinical  Clerks,  and  Dressers,  to  In-Patients  are  selected  to  the 
number  of  at  least  100  each  year.  They  are  chosen  from  amongst  the 
most  eligible  pupils.  Clinical  Clerks,  and  Dressers,  for  the  Out- 
Patients  are  also  appointed  to  the  number  of  at  least  80  to  100  each  year. 

All  Students  have  the  opportunity  afforded  them  of  being  engaged  in  the 
performance  of  practical  duties  in  connection  with  the  Medical,  Surgical, 
Obstetrical,  Ophthalmic,  and  Pathological  Departments  of  the  Hospital. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  £100  each,  are 
appointed  in  each  year.  Preference  will  be  given  to  Gentlemen  who  have 
been  distinguished  for  meiit,  and  have  completed  their  studies  in  the 
School.  The  payment  of  the  Registrars  is  subject  to  the  presentation  of 
a  Report  upon  the  Practice  of  the  Hospital,  and  to  such  Report  being 
regarded  as  satisfactory  by  the  Medical  Officers  to  whom  it  shall  have  been 
referred. 

Two  or  more  Gentlemen  are  selected  from  Students  who  have  completed 
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their  Second  Wiuter  Session,  to  act  as  Assistants  in  the  Physiological 
Laboratory. 

Two  or  more  Gentlemen  are  selected  from  Stndents  who  have  completed 
their  Second  Winter  Session,  to  act  as  Assistants  in  the  Dissecting  Room. 
They  receive  Certificates  of  Honour  according  to  merit. 

Prosectors  are  appointed  in  the  early  part  of  the  "Winter  Session,  and 
Prizes  are  awarded  to  the  best  Dissectors  at  the  termination  of  the  Session. 

Gentlemen  are  likewise  appointed  to  act  as  Assistants  to  the  Demon- 
strators of  Pathological  Anatomy  in  the  Post-mortem  Eoom. 

Obstetric  Clerks,  who  reside  and  have  Commons  in  the  Hospital, 
are  appointed  in  rotation.  Each  holds  ofBce  for  a  fortnight,  and  Certificates 
of  Honour  are  awarded  to  those  Gentlemen  who  have  satisfactorily  attended 
Fifty  Maternity  cases. 

Students  have  access,  with  the  permission  of  the  Officers  under  whose 
superintendence  they  are  placed,  to  the  Museums  of  Human  and  Com- 
parative Anatomy  and  Pathology — of  ISIateria  Medica — of  Botany —  and  of 
Cheriiistry  and  Mineralogy — and  to  the  Laboratories  of  Practical  Physiology 
and  Practical  Chemistry ;  also  to  the  Library,  which  contains  a  large 
collection  of  works  of  reference  and  modern  text-books,  on  payment  of  a 
small  Fee  for  perpetual  admission. 

MUSEUM. 

Among  the  earliest  contributors  to  the  Museum  were  Mr.  Cline,  Sir 
A.  Cooper,  Mr.  Travers,  and  Mr.  Tyrrell,  and  since  then  it  has  been 
year  by  year  increased  by  large  and  valuable  additions,  so  that  it  is  now  in 
most  respects  extremely  complete.  The  Collection  of  Human  Anatomy 
contains  a  series  of  dissected  preparations,  illustrating  the  Organs  of 
Locomotion  and  the  Senses,  the  Nervous,  Vascular,  Digestive  and 
Respiratory  Systems,  the  Urinary  Apparatus,  Organs  of  Reproduction,  and 
the  Tissues. 

The  Pathological  division  is  most  valuable  and  com])lete,  containing  up- 
wards of  3,000  specimens,  arranged  in  sections,  illustrating  the  Diseases . 
and  Injuries  of  Bone  and  of  the  Joints,  a  section  recently  much  enriched 
by  numerous  specimens  of  Gunshot  injury,  presented  by  Mr.  Mac  Coemac, 
obtained  from  cases  under  his  treatment  during  the  Franco-German  war ; 
also  those  of  the  Head  and  Nervous  System,  the  Abdomen,  including 
Diseases  and  Injuries  of  the  Intestines,  Liver,  and  Kidneys,  also  Hernia. 
The  disorders  of  the  Respiratory. and  Vascular  Systems  are  very  fully  repre- 
sented. The  diseases  of  the  Urinary  and  Reproductive  Organs  form  a  rich 
and  extensive  section.  There  is  a  largo  and  valuable  Collection  of  Calculi, 
and  a  section  representing  various  Malformations. 

The  Museum  of  Comparative  Anatomy  contains  about  1,000  pre]3ara- 
tions,  many  of  them  of  great  value  and  interest,  a  Large  numljer  of  these 
being  the  gift  of  Mr.  Stewart,  the  Curator  of  the  Muscimi. 
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MEDICAL  AND  PHYSICAL  SOCIETY. 


Hon.  President,  1879-80. 
H,  H.  Cltjtton,  Esq. 


Vice-Presidents. 

The  Physicians.  The  Surgeons. 

The  Assist.-Physiciaxs.  The  Assist.-Surgeons. 

C.  Stewart,  Esq.  Dr.  A.  Cabpenteb. 

Dr.  Berxays.  Dr.  Reid. 

Dr.  Shaekey.  *  B.  Pitts,  Esq. 

Dr.  Gillespie.  Dr.  Eayner. 


Hon.  Secretaries. 
Me.  T.  D.  Savill,  Mr.  W.  Wansbkough  Jones. 


Committees. 

4tli  Year,  Me.  W.  A.  Duncan,  Mr.  A.  J.  Hubbaed. 

3rd  Year,  Me.  W.  Fell,  Mb.  G.  E.  Seon. 

2iid  Y''ear,  Me.  J.  E.  Keeshaw,  Me.  T.  G.  Lion. 

This  Society  was  originated  in  the  early  part  of  the  .present  century  by 
students  of  the  Hospital  for  the  reading  and  discussion  of  papers  on 
Medicine,  Surgery,  and  the  allied  sciences,  the  narration  of  cases,  and  the 
exhibition  of  specimens  of  Physiological  and  Pathological  interest.  The 
Meetings  are  held  in  the  Library  on  alternate  Thursdays  at  7"30  p.m.,  and 
terminate  not  later  than  9'30. 

Three  prizes  are  annually  awarded  out  of  the  funds  of  the  Society  to  the 
authors  of  the  best  papers  written  by  the  third,  second,  and  first  years 
students  respectively,  and  read  before  the  Society.  The  annual  soiree  is 
held  in  December, 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


32 


ST.  THOMAS'S  HOSPITAL  EEPOETS. 


TOL   IX.,    XEW   SEEIES, 

UJJTZD   ET 

F.  MASON,  F.E.C.S.,  A^-D  E.  COEY,  M.A.,  M.D.  Ca>s-tae., 

WiU  be  Pubiiihed  immediately. 

It  "^     .   contain   numerous    contributions   from   Members  of 

the   F'^aff  and  others,  together  vdih  the  Statistical  Eeports  of 

the    i.'ospital,   by   the    Medical    and    Surgical    Eegistrars,  to 
Dect    ber  31st,  1878. 

TL.  ^e^v  Series  commenced  in  1870,  and  complete  Sets 
may      ill  be  had. 

Id^  ending  Subscribers  are  requested  to  communicate  with 
thf  ecretary,  De.  Gillespie,  at  the  Hospital,  to  whom  P.O. 
Oi     rs  are  to  be  made  payable. 

FBICE   OF  TEE    VOLUME:— 

To  Subscribers,  at  Home,  and  Carriage  ..       ..  6s. 

„                 Abroad             „  .       ..  7«. 

Non- Subscribers,  at  Home       „  ..      ..  8«. 

.,                     Abroad     „  ....  9*. 


/ 


H 


imi 


■6> 


31. 


"'isjy*:j!'>»?^ 


( 


c 


V 


r 


/ 


<,\/ 


